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learned World, and has every where met wich ſo favourable à Rec 
tion, that, to detain the * at og within Eneomiums em 
this Subjeck, 6g be varin'and ſup erf u But, as the judicious uthor 

(who has not only his on Credit, fand tha nity of his Profeion, but, 


e, enlarged hie Undertaking in 2 the . 
pri 
e itgenrichcd Wandel e 9. — ul add valuable — more 
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* wi 18 moſt e and Aaborate Work, is well 275 


689 pan 6 are dl ſſechalmoſt every where throy 
Work; bare large anc ns in che linportalif Branches of Lacher 
4197 9Y 13 


and Mi 10 5 
fy Men 10 inſerted in this Edition td additional Plates , engraved 
ftötu theſe of this Ailthor's.” And, that nothing might be wanting to com- 
2 it, thewholeTranflation has been reviſed; with To LabouriandAttensi 
and particulatly with an Eye tothe Accuracy of the Pointing, which: | 
greatly affifts the Clearneſs and Perſpicuity of a Work, eſpeciallyto the young 
nber, not yet verſed in the Subject. Upon the whole, we flatter Y 


. . now. extant; thus carefully reviſed, and amply im roved; Which, on 15 
Appearance, not only led the Pupil through each Branch of of the Pra & b 
was confeſſed, by the experienced and judicious Pfatirioner; to be a moſt | 
complete, diſtin, and comprehenſive Syſtem of the whole Art of Surgery. wy 
Since Dr. Hersren publiſhed his Syſtem of. Surgery, he has obliged tim 
World with a Jar Collection of Caſes in the ſeveral Branches of Surgery 
and Midwifty; which he printed in the German Language. This uſuful Worłæ 
has been tranſlated into Engliſb, at the Recommendation of the learned and 
. ingenious Dr. PETER SAW, Phyſician in Ordinary ro bis Majoiyy-who has 
been pleaſed, in.thePreface, todeclareit, to be © a very uſeful Work, contain- \ 
« ing bee wh Account of large Buſineſs, and a good Hiſtory, not only of f | 
« Dr. HersTER's extenſive Practice, but of the Improvements made in the EF 
I ſeveral Parts of Phyſick and Surgery, during hisown Time; and abounds * 
e with Improvements and uſeful Diſcoveries in the Courſe of his extenſive | | +2. 
Practice, during ſeveral Campaigns, and in many popular Cities of Gere 8 
Fs . His ingenious Mind ſhines through the whole, as he deſcribes not \ 8 
only the Caſes wherein he was ſucceſsful, but thoſe wherein he failed.” And 
upon peruſing it, Dr. SHaw found it ſo excellent, that he recommended it * & * 
to be tranſlated, believing it would prove highly ſerviceable to the Public. WW * 
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TRANSLATOR: 8 PREFACE: 


HE 1 of the Book before us, ih now | appears in the 
World. will vbviate a Complaint frequently made among the j junior 
| e and Pupils of this Art in England, vis, that they are in Want 
of a general Syſtem, capable of inſtructing at large one that is a Learner 
in Surgery, for the Execution gf all the Branches of his Profeſſion; and 
this, till now; might indeed be affirmed with ſome Juſtice, It; is true, 
the ſeveral Branches of Surgery have been tolerably well bandled by va- 
rious Authors, at different Times, and in ſeparate Treatiſesy Some have 
| confined themſelves to Wounds, Fractures, Luxations, Pumors, and Ul- 
cers, which make & of the firſt Part of the preſent Syſtem ; 
others have mat. 3% 47 dly on the Operations, Inſtruments, and Ban- 
dages.3 or miſcellaneous Obſervations” appertaining to the Practice of 
Surgery ; and others have given us ſhort Introductions to the whole ; but 
in no one Book, except the preſent, do we meet with all theſe Branches 
treated in that ample, caſy, and intelligent Manner, which is neceſſary 
for the firſt Information of Beginners, or the occaſional Conſultation of 
the more advanced. We have, in this Work, not only the beſt and moſt 
modern Methods of Practice uſed by the principal Surgeons of the —4 
fulleſt European Nations, but alſo exact Figutes of their ſeveral Inſtruments 
and Bandages, with the Methods of uſing or applying them in all chi- 
rurgical Caſes whatever ; the whole Doctrine of which is here explained 
in the minuteſt Circumſtances; ; and brought down even to the loweſt. 
Capacities. In ſhort, no Character of the Book can ſo well recommend 
it to the Reader as his own Peruſal, and the Author s Preface flowing, 
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TER havig ſtadied Phyſic with great Aſiduity Sd 


"'& 2 1 ＋ * * 
— * 1 4 4 q - 
: x4 . i , : 


F 
A Years in our German Univerſities, my Affections, being ſtrongeſt 
for Anatomy and Surgery, led me to the then celebrated Pro- 
feſſors Rvyscu ind Raw, at Amſerdam, in the Year 1706 whoſe 
anatomical and chirurgical Demonſtrations I diligently attended for about 


the Space of a Year. During which Time I was alſo employed in fre- 


quent Diſſections, and in tryivg chirurgical Operations upon dead Sub-. 


jects; in the mean Time omitting no Opportunities of being preſent at ; 


the Performance of any confiderable Operation by theſe Profeſſors, or by 
the other eminent Surgeons of the ſame City, as VsRDvIN, Bon rnr, 
KoeNnERDING, &c, By which Means, joined with an attentive R 

of the beſt Writers, I acquired a confiderable Knowledge in Surgery. 


t being deſirous of all Helps to render myſelf-Rill more expert 
and? ſucceſsful in the Practice of this Art, there being at that Time a 


/ Chaip War in Flanders, betwixt the French and Dutch, in the Summer 


following, viz. in the Year 1707, I went from Helland to the Duteb. 


Camp in Brabant, that I might inſpect and obſerve the Practice of the 
Engliſh, Dutch, and German Surgeons, who there attended. Thus, 
through many Dangers and Hardſhips, I ſpent this whole Summer in 
the Hoſpitals of the Camp, for the Sake of Improvement. But in 


Autumn I went from Brabant to Leyden, and ſpent the whole Winter 


in attending the Lectures of the then celebrated Profeſſors in that Uni- 
verſity,, BIDLOO, ALB1Nnvus ſenior, and BoxRnaave: And thus I con- 
tinued till the Beginning of the Summer 1708. After which, having 
taken my Degree of Dactor, I returned again to the Camp, where I 
found large Opportunities of learning and improving myſelf in Surgery, 
from the Multitude wounded, &c. in the ſeveral bloody Fights, par- 
ticularly at the Siege of Liſle, and the Battles of Audinarde nen- 


dale. Upon the Approach of Winter again, I was determined to ſettle 5 
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from the Delight I had in the Country, and partly through the Solli- * 


citations of the famous Ruxsgu, who reſpected me as a Son, Here 
therefore 1 ſtayed the Winter, and Part of the enſuing Spring, teach- 

ing Anatomy and Surgery to Students and Gentlemen, as Raw 
had cone before me, 40 was now 3 Sx ill 2 89% or Miſ- 


behaviour. ö b; a «a Aa | 


The following Summer, in 17709, Fhad ſtillia ſtrong Deſire to follow 
the Camp, to become more and more perfect in the Practice of Surgery; 
and Tournay being at that Time inveſted. by the confederate Army in 
Flanders, 1,was, by the Recommendations of, my Friend Ruyscn, ap- 
pointed Phyſician: to the Camp- Hoſpital for the Hollaniers,. I had now 
an Opportunity of performing all the chirurgical Operations which of- 
fered in the Camps and adjacent Cities, which IL generally executed with 
Succeſs. After the taking of Hume the confederate Army marched 


to beſiege Mons, near which Place the French Army was alſo aſſembled. 
| Boy however, did not prevent us from inveſting. and taking the City; 


We. which the numerous Army. had ſuch. a bloody Battle, that the 
Wounded were brought in upon us in Crowds... Their Number con- 
tinually increaſing, from the uncommon Heat of the Combat, every 
Surgeon had now his Hands: full of Buſineſs, and infinite Calls ſor the 
Practice of his Art: For the Wounded, on the Side of the Hollandern only, 
amounted to above Five thouſand, ': 1; had. here. therefore an ample 
Occaſion to extend the Bounds of my Practice, and was obliged to put 
on that Intrepidity of Mind, which Cxrsos requires as an, eſſential 


Qualification in a Surgeon; and for want of which, . * ren 
| otter freche, ſkillful ee do eee, e au i 


nn. 


{3 2111 


A the Fi had nl imo their eb xii and — 
ee Men recovered, I returned again to Amſter dun, where I con- 
tinued my Anatomical and Cbirurgical Demonſtrations this Winter as 
before. In the mean Time, I never refuſed my Aſſiſtance at the Oper 
rations of the other Surgeons : LENT To eg e node) 

wan 0 
But in the Beginning of the Spring following, 17105, I was, — 
all Expectation, called by the Republic of Noringberg to teach Anatomy 
and Surgery, as public PRorRssox in the Univerſity of Altorfi Being 
therefore unwilling to neglect this Sede Inyitation, having obtained 
ITY, 4 | * Leave 


4” 
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Leave from the Republic, I firſt made a Tour into Grea? Britain, where i 
I vas, from Spring to Autumn, collecting every thing new in the ſeverdl — 

” Branches of Phyſic, and then, reer to en and e nan * 
_— oy" new Profeſerſip. . * | 

10 thi Station & was ada a Neceſſity of 3 1 among | x 

«bd other Parts of Phyſic, that moſt ancient, neceſſary, and uſeful Branch 

of it which we call Surgery, and which I bad before taught privately 

during the two preceding Winters in Hailand. But in doing this. I was 132 

much perplexed for want of a convenient Manual, or compendious | | 4 

Syſtem of the Art, to aſſiſt and inform thoſe Learners who. attended my 7 

Lectures. To our want of ſuch'a Compendium I alſo attributed the ge- | 


F Bo 


24 neral Ignorance and Inſufficiency of the young Surgeons and Students „ 1 
I in this Branch of Phyfic, which at that Time univerſally prevailed, 1 
b. through Germany eſpecially. And from the ſame Cauſe the generalit yr — 
of our Surgeons, being unequal to the more difficult Opetations, were - 


content with being able to cure a flight, Wound, open a Vein or Abſceſs, 
or at moſt to ſet a Fracture, and redoce a Luxation; leaving thoſe Diſ- 1 
orders and Operations, which require the greateſt Skill, to the Manage- . L * 
ment of daring nah . een ee, e mn . Er = 


"0 2 nn 454 ies har ergo 0 gh 2 
17 eee e eee they: beſt 1 . ks * ae of E g 

van Hookn, the Operations of Nucxx, Gc. which were at that Time * f 

conſulted not only by our Surgeons, but alſo : by our Univerſizy-Profeſ- 1 oY 


ſors, for teaching and learning the Art, it will readily appear how im- 1 
1 and inſufficient they are to give a juſt Notion of any one Branch, 5 


much more of the whole Syſtem or Body of Sutgery. Since they de- 9 
ſcribe only a few of the Operations, and thoſe too imperfectly; taking ESL 


little or no Notice of the Doctrine and Treatment of Wounds, Frac- 2 
tuxcs, Luxations, Tumors, and Ulcers, which make the moſt! confide- 
rable Part of Surgery, and in which a Learner, ought to be the moſt | a 
fully inſtructed. It is true, the Works of Gurpo-Cauiigcus; Aqua- ' — 9 
pNDENS, PAR EY, SCULTETVUs, SOLINGEN, and ſome other Writers of * 
| the laſt Century, are very full and explicit in all or moſt of the Ope- 9 
i rations, and the five Kinds of Diſorders beforementioned. But even in 
2} - theſe we muſt not expect to find the many Improvements, Emendativns, 
-} 1 bee 1 VCR Practice bong 4 e 
| : 
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moſtly obſolete, they muſt conſequently be allowed to be unfit: for the 
Inſtruction of Learners. And it is an Objection to many of our Books 
in Surgery, of a more modern Date than the preceding, that they have 
been either compiled by Phyſicians, little converſant in chirurgical Diſ- 
ſections and Operations, as thoſe of Bax BET, VERDUC, BonTECK, 
Dorxv, BLANCARD, CHARRIERE, JUNCKEN, V AUGUION, Lt CLeRc,. 


Cc. in which many of the old Errors are continued, and not a fe“ 


Things ſtated otherwiſe than will be found in Practice: Or elſe they 
have been reſtrained to but one or two Subjects only, as the Bones, 


Wounds, Tumors, Bandages, Operations, &c. ' beſides their being writ- 
ten either in a rude, or a foreign Language, unknown to moſt of our 
Surgeons. mw = WO Þ k 


Theſe were chiefly the Motives that firſt induced me to attempt the 
Compoſition of a chirurgical Syſtem, to be ſubſervient to my own Lec- 
tures and Auditors: In doing which, I endeavoured to take in all the 
more uſeful Part both of our ancient 'and modern Writers in every 


Branch of Surgery; rejecting what appeared uſeleſs or obſolete, and 


comparing or correcting the whole conformably to my own Experience, 


and what I had ſeen in the Practice of the Art under many of the moſt 
ſkilful Surgeons and Phyſicians. And thus, from time to time, I en- 
deayoured not only to correct and complete my Collections and Remarks, 
ſo as to take in every, even the minuteſt, Part of Surgery; but alſo I 


digeſted and diſpoſed the whole in the Method which appeared to me the 


moſt natural, and the beſt adapted both for the Teacher and Learner. 


Theſe my firſt Labours I writ originally in Latin, in which Lan- 
guage they were alſo delivered to my Hearers, and permitted to be 
tranſcribed by them: But, conſidering the immenſe Fatigue that this 
Method of obtaining it gave the Student, with the great Loſs of Time, 
which he might have otherwiſe employed to more Advantage, I was at 
length determined to publiſh it in Latin, in the Manner I had then com- 
poſed it. Yet ſo great was the Ignorance of our German Surgeons, at 


that Time of Day, as well in the Latin Tongue as in their own Profeſ- 


fionz-that (my Work) being chiefly intended for them, I now judged it 


would be more uſeful to print the Book in our native German; for 


then both the learned, and ignorant of the Latin, might have the 
ſame Benefit of it. Accordingly I tranſlated and ſent it to the Preis 
in the Year 1717, and in the Year following, 1718, it was publiſhed 

| | £8 as 


THE'AUTHORS| PRBFAICE, 
as "my'Surgery, in At, at Norimberg, being illuſtrated with Copper 
oxhibiting the beſt dqunſtrumenti . Andi from this time at i 
that we have had better or more etpert Surgeont in Gernum tham ba- 


fore many of eee, e eee N 


drawn moſt of thee an eg EN IIINs | is 1 19m. ! 


- I öbtegdes, IMs bfr peo * public ms Back ie Lavin he | 


Sake of Torligivij but, in the har entulng, Trberiyet'a niblicgracious 


Call to the publie Profellorlhbip” of Anatomy and Surgery i the Nulles 


© Univeriity'© Helmſtadi; from his. Britunnio Majeſty, As' 'DakeJof0 Rranf. 
wick and Lunenburg, under whom the Univerſity flouriſhes, and is libe- 


oe rally ſupported; ſo that what with the Care and Trouble of packing 


up, and removing my Goods, and the Fatigue of a long Journey, added 
to the Multitude of Buſineſs, and many Avocations..cofiſequent.on my 


new Office, I have been obliged to delay the Latin Edition of my Sur- 1 


gery much longer than I ever thought or deſigned, ' However, the 
Germany Impreſſion. was ſold off in a little Time, and the Bookſeller 


urging for a ſecond Edition, as there were -ſeveral-Ifiprovements made 
lately in Surgery, particularly in Lithotomy, I therefore reviſed, corrected, 


and enlarged the Book, according to the later Diſcoveries, and my own 


recent Obſervations fince madey ſo as to fit i it then for a ſecond, and ſome is | 


time after for a third Edition. 1 But then this, with other Avocations in 


the mean time, preventgll te! from compleativg the Work in the learned 


Language, for the better MIt U Readers, ſo as to make it correſpond to 


the Performances: of foreign AG which o our Ceres En 


were ee '% 155 . 

But being at 2e Gollicited, | as ; "well 6 many E Phyficians 
and Surgeons of other Nations, as by my Bookſeller at Amſterdam, to 
publiſh my Surgery in Latin, for the Advantage of Foreigners; and be- 
ing unwilling to deny the Requeſt, I have now, notwithſtanding my 
academical and practical Buſineſs, made ſhift to print it in that Lan- 
guage, in many Places much enlarged and amended beyond any of the 
preceding Editions. And 1 hope it may be a Means of inſtructing 
young Surgeons in all the Branches of their Profeſſion, according to the 
beſt modern Diſcoveries 'and Improvements which have been made in 
the Art. I have here endeavoured to preſent them with the whole 


innen that Learners eſpecially may not have their 
b Knowledge 
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_ THEAUTHORS'PREFACE. 
Knowledge to ſeck in many diffęent Books, by turning ana gs © 
Wounds; others upon. Fraftures, Luxations, Tumors, or Ulcers 3 njûjs 
3 upon Operations, Inſtruments or Bandages: All which, 1 ö 
think, are here ſufficiently explained, not only for the Inſtruction of 
Learners, but all therPurpdies.of theimots (advanced, } 19 332000 r 


„Wecker 1 have.ſurceeded in this Taſk, muſt be, left to the; Deter- 
midation ſuf more, prudent and impartial Judges; but this I may, be al- 
lowed to ſay, that I have uſed. my beſt, Endeavoprs to 1 r 
Clary of, ee _ en Good, by ee We of een | 
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2 - INTRODUCTION. 
from loſs of blood, and other cauſes, unleſs: they were reftored, and ſnatched as 
it were from the jaws of Death, By ihe ſkill of their Surgeons. And,no doubt 
the better opinion the Soldiers conceive of their Surgeons, the more ſpirits have 
.they. for, the combat, paying good confidence that the Wounds they receive 
- ſhall be properly treated, and their Liveg'preſeryed. And from hence, becauſe 
Surgery is chiefly exerciſc ih the treatment of Wounds, it is called by the 
Germans the cure for wounds (Wund- Frzeney) not as if Wounds were the ſole 
objects of Surgery, but as it is of more particular and frequent ſervice in caſes 
of that kind, 9 : | | | 7 
Surgery, I. © Surgery, ſays Cei8vs*, is that branch of Phyſic which informs us how 
what. 44 to cure: pf pre vent Diſorders" by theyafliſtance,of pur Hands or Inſtruments, 
« or by the application of external Remedies,” as Uiſorders are frequently pre- 
vented by Bleeding, Scarifying, opening Gf Iſſues, and by Setons, Sr. Since 
therefore Surgery is properly the Work of the Hand, it is very juſtly called by 
"the Greeks Xeezeyin, from the TWO Greet words of that fignifcatön, xa And 
 *Rgyer: from whence the perſon alſo ſkilled in this Work was called a Chirurgeon. 
Hut He, whoſe office it is to cure diſorders only by adminiſtring Medicines 
internally, and by preſcribing rules ſor the regulation of the Diet, is at preſent 
in Latin called Medicus : though chis is a modern diſtinction, and unknown to 
the Ancients, among whom both offices were peformed by the ſame perſon, called 
"Talecs; as appears plainly by the writings of Homzr, Hirrockar Es, CELsus, 
an many others. ak b > : % i ; R 717 | &: 3 g 2 5 5 | 1 bak 
e III. Some call Surgery a Science, others an Art: but, in my opinion, it 
|  ealleda Sc- will claim either appellation. For it may be called a Scienze, becauſe. the Stu- 
2. dent in Surgety, before he is ſkilled in the method of healing, muſt have ac- 
| quired the Precepts or Foundation of what is to be done towards diſcovering 
and remedying diſorders that are to be n. by the Aſſiſtance of the Hand, 
from Anatomy, Phy/ics, and Mechanics for without this knowledge he would 
not only go very idly, to work, but would do mote harm than good to his 
Patients, and conſequently to the” Public. It alſo well deferves the name of 
an Ari, when any one is ſo well verſed in the Elements of this Art, that he is 
able to preſerve. the Body ſound, as well as to relieve it when it is otherwiſe 
Hence we very properly term thoſe ſkilled in the t of Surgery, Who are ex- 
pert in healing Wounds, replacing fractured and diflocated Bones, and un- 
derſtand the right methods of treating other Diſorders which requite the al- 
ſiſtance of the Hand or Inſtruments. From hence, I imagine, aroſe the di- 
ſtinction which ſome have made between theoretical and practical Surgery. Thus 
Surgery was conſidered, when ranked under the firſt denomination, as a Science. 
as when a man has learnt and underſtands the Rules, and the Reafons upon 
which thoſe Rules are grounded, which teach the beſt Methods of treating Diſ- 
orders that call for the yoo, voy hand, and in what manner Operations (as they 
are vulgarly called) are to be performed; but never attempts the performance 
of — of theſe Operations, whether they are dividing, amputating, cauteriſing, 
or teducing Bones, or of any other kind. This, Science we call Medical Surgery. 
And this branch of Surgery, at leaſt, all, regular Pbyſicians ought to be well 


acquainted with; that they may be of ſervice to the Surgeons and their Patients, 
3 2 6 71 en 249 0 Moe ee ö „ ; P37 
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INTIR\OD Nu] 35 
being able to give prudent advice in diſorders of this kind. Surgery, when J 
it falls under the ſecond denomination, and is termed Practical, ſignifies the ex- 
erciſe of it, or the Art of performing Chiturgical Operations, of replacing, 
tying, cutting, extirpating, dividing;cauterifing, M The Prafical\ Surgeon 
is well inſtructed in the art of mabaginig his FHands and Inſtruments dextrouſſy 
in the performance of fuch Operations as the neceſſity of the caſe ſhall require. 
Much the greater part of the modern PHH have been content with the 
knowledge of the former part of Surgery, leaving the execution of the latter, 
which is — lamented ho enddich Quacks and“ Montebanks. - This 
happens partly becauſe the Diſorders that are curable by the prudent admini- : 
ſtration of Medirines internally, and a Well regulated Diet, which more imm 
mediately come under the provice of thei Phyſician, are ſo numerous, anſcg 
withal ſo intricate, as to be à ſuſficient exerciſe for his hole Study ; and partiy 
becauſe Cutes which are tobe performed by the Hand; eſpecially thoſe which 
are attended with danger ot ſeverity in the enecution, require 4 ſingular forti- 
tude: and firmneſs: of reſolution y-0r;145 he elegant Ceres expreſſethi it“, A 
Mind intrepid, di veſted of Tenderneſs, and unmoved bynhe Shrieks of the ſuffer 
ing Patient: Which is zo be met with in very few; though they may be perfectly 
well acquainted with every thing that; ought to done. But whoſoever deſires to 
be a perfect Surgeon, muſt be a thorough Maſter of his Profeſſion under borh 
heads, as a Science and as an Art: and in ſuch a manner that the theoreticgd 
Part, or knowledge of the Elements; (in which Anatomy olaims the firſt place) 
ſhould precede the exerciſe of the Art. For if any one ſhould be bold enough 
to proceed im the contrary: method} unt invert this rule by undertaking to per- 
form - Operations, "eſpecially; thoſe of the more difficult: kind, before he had 
made himſelf well acquainted with Ava/omy; the natute of | Diſeaſes, and what þ 
is proper to be done towards removing (them; of neceſſity he will do great 
harm to thoſe entruſted to his care, ind deſtroy more than he will ſave; though 
this is unhappily every where practiſed by bold daring Fellows, to the great 
uetriment of mankind; and to the diſgrace of this truly noble Art. For 
Knowledge? ought to direct the Hands, and ſnew them what is proper for 
them to perform.“ Therefore if any Surgeon has been long in Practice, and; 
as they are fond of terming it, is a Man of great Experience, and is not 
thoroughly verſed in Anatomy, and the Inſtitutions? of Surgery, his actions are 
always doubtfuſ and uncertain, and are ever obnoxious to multiplicity of dangers. 
Nherefote it is neceſſary for the good Surgeon to be a thorough Maſter of both; 
but he whoſe comprehenſive Knowledge takes in all the other branches f 
\Phyfic,,:as many amongſt the ancient and modern Pbyficians have done , is hy 
ſo much the abler and mote accompliſhed Susgro n. 
IV. The end of Surgery] as appears by what we ſaid above at No I. is thre& The end of 
fold : 1. To preſerve mankind in a» ſound S inte in the mannot wo explained it. at 
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ie very rarely the caſe in England, but top common'in Germany... ; 
rb. VII. N F e e nale of this Lib, I. in Præfat. 


4 As RSUHAT is, Pobalitnrus, Macho, Hirrock Ars, 'Garmivs, Css, Erius, 
An r, OalA sus, Guido Caviincus,'Saliceros, VESAIIU G, Paiiorrus, Mas- 
45 Sancrus, Jo. ps Rouaxis, Vazorius, Canrkotivs, Farr. a AquarEnDENTS, M. 

- SEVERINUS, HiLDANUs, SPiGhLays, GLANDORPLUs, Gio zus, SCULT&ETVS,, MArGHET- 
us, Role ie hb e „Vol acht e po „Nuvenivs, 
Hrorxvzirius, CrrRiAx vs, Bonnus, BaUunx Za us, Ra vis, Lypspen Ut - 
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NI. 2. The Riftitution of a ſound State; that is, the cure of diſeaſes by the 
Aſſiſtance of the Hands. Or, 3. To preſerve the Life of a Man, though with 
a maimed: and wounded Body, if it is impoſſible to render it entire. This 
third end is chiefly obtained by the amputation of ſphacelated, cancerated, or 
carious Limbs ; ſo in Cancers, Schirrus's, old Ulcers, and other ſuch like in- 
curable Diſeaſes, and in ſeveral Difarders of the Head, eſpecially in weak neſſes 
of the Eyes and Ears, to prevent their growing wor ſe, it is uſual to order Iſſues, 
Setons, frequent Blood- letting. Bliſtering, c. though a perfect Cure is not 
perhaps to be looked ſor. And therefore under this head may be ranked in- 
veterate Hern. 1-443 | 
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Auxiliaries V. The Aukiliaries or Means which Surgery makes uſe of to oblain the ends 
58) we have been diſcourſing of; are chieſiy the Surgeons Hands and proper 


ments. For as often as a fractured or diſſocated Bone is to be reduced, a Vein 
to be opened, a Stone to be extracted, ora Catarat᷑t depreſſed, proper Inſtru- 
ments are always neceſſary. But that every thing may go on with more ſpeed, 
eaſe, and ſafety, the adminiſtration of proper internal Remedies, and the re- 
gulation of Diet, will never be neglected, in any of the foregoing caſes, by a 
prudent Surgron ; which confirms the ſaying of CRI Sus, That all the parts 
« of Phyſic ate ſo intimately connected, that it is impoſſible to ſeparate any 
« one of them entirely from the whole. And in another place, A, ſays be, 
© can eaſily conceive one man to be capable of performing all the offices of 
% Phyſic, and, here they have been divided, think him praiſe - worthy that 
* unites them in himſelf.” Vin 1-104: e den $0 hho Silt nn ry Loon 
VI. The ſtrong connection that there is between Phyfic and Surgery, is, in 
my opinion, a perſuaſive argument that tbe Origin, Progreſs, aud Fate of 
both, were always the ſame. Though, to ſay truth, I cannot help believing 
with CEIsUs e, and others, that ry is more aneient than any other branch 
of Phy/ic,- and near coeval with and therefore the true Parent of 
Medicine; The nearer Mankind was to its firſt original, at ſo much the greatet 
diſtance were chey, as CRISsVs obſerves, from Luxury and Debauchery, and of 
conſequence ſo much the farther removed from internal Diſeaſes. The native 
ſtrength of Man, as yet unhurt by Intemperancr, ſtood in no need of internal. 
Aids. But on the other hand, even in the eurlieſt times, Men were as liable, 
as we are to this day, to external Injuties, which require the aſſiſtance of the 
Surgecms Hand. For who in thoſe days was ſecure from falling, or from Frac- 
tures of the Bones, which are the conſequences of ſuch accidents; from the 
Bites of wild Beaſts; or from the Wounds of an open or an inſidious Enumy d 
Since in the very firſt Ages men waged war with each other, can it be reaſona 
ſuppoſed that they were always free from Hloodſhed, fractured and diftocated. 
Bones, Cc. As therefore it cannot be doubted, but that by the direction of 
Nature, ho taught them to extract Thorns; and to tie up Wounds, to pre- 
vent a large Iffuſion of Blood, they by degrees were uſed, to receive aſſiſtance 
from the hand of ſome kind of Tnftraments”; by chance, after many re- 
ated experiments of this kind, any thing ſhould be found to anſwer the de- 
fired end, diligent Men would certainly retain it in their Memories, and mark 
a Tn Prafat. Lib. V. em Stxizpxres Laxevs, Cap, LXV II. In Prafat. Lib. VII. 
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it down. which being with ſucceſs in ſimilar caſes, was handed dawn 
to ity. So this falutary Profeſſion took its riſe from ſmall, and thoſe 
rude, —— and vulgar Experiments, till by degrees it received Improves 
ments, and was brought to its preſent perfection by the Induſtry and Sagacity of 
ingenious Me.. FFP . >0116 4 [7440107 
VII. By as much as w can collect from ancient Hiſtory, the Chaldeau, and prove 
Egyptians, who were the firſt« culrivaters- of Seience, as we learn from che 8 
Scriptures, found Surgery naked and in-her infancy, enriched her with new Ex- S 
periments, and laid her down Rules and Inſtitutions to walk by. And after- 
wards * Surgery was ſtill much farther enriched by the Greeks, thoſe ancient 
and noble Patrons of Knowledge. Aporro and his Son RScur Aru were 
chiefly celebtated as Surgeons in thoſe ages, ho for their Sagacity in eultivat- 
ing this Science, gained to themſelves ſo great Applauſe,” that they were 
reckoned among the number of the Gods. After theſe came PopDAL IAIS and 
Maciaan, two ſons of ES νjẽHsa-, Who accompanied AGAaMEMNON' % 
the Trojan War, and were of great ſervice to the Army. But Homzr never + 
takes notice of them as being ſerviceable in the Plague or other kinds of Dif- * 8 
tempers, but only as Perſons ſkilful in healing Wounds by the application of | | 
Inſtruments and Medicines... From whenee it ars, that they were only ex- 
pen in Surgery, and that it is the moſt ancient Branch of HH We read of 
HIRON the Centaur, and other Surgeons after them, who equalled them in 
reputation, but the monuments of thoſe days are long ago entirely defaced b 
time. Hy OC RAS the Caan ſeems to have far exceeded all the reſt in ſa- 
gacity and ſueceſs; CxLsvs declates of him, that he was not only celebrated 
„for Wiſdom and Art, but for Eloquence alſo.” He inherited | Surgery 
by deſcent, being ſprung from the race of FEscv raprvs. - With no leſs judg - 
ment than aſſiduity he formed a compleat Syſtem of the Experiments and Rules 
of his Anteſtbrs, with their various and elaborate Methods of Cure; which nůe 
greatly improved, through the aſſiſtance and directions of DRMecRTT AS, by his 
conſtant and indefatigable attention to the ſtudy of Human Anztomy®." For 
which reaſon, they are by no means deceived ho have pronounced Hipro- 
CRATES the Father of all Branches of Pbyſic, but more particularly of Surgery. 
The Writings'of this great Man, notwithſtanding they are the moſt ancient, ſo 
far exceed alf che reſt, chat at all tiints they have bee laid down as examples to 
FL £1003 14 194040 2124, S90 IG UNA IRHANG 2221 
VIII. The *Greeks, by their ſtrenuous application to the ſtudy of Surgery, Proficiency 
excited a deſire in the Ramans and at the fame time in the Egyptians, to give e 
encouragement to the ſame Art. About this time, a- little before the and i. 
birth of CHRIST, Funexzuus was eminent in Surgery, who, according 7, in Sur. 
co Cxlsus, wrote ſeveral Volumes upon this Braneh of - Phyf##! Goοο f 
& alſo and SosTRA'Tus, and HEexoges, and the two APSLLENTUS'S, and Alt- 
+ -MONIUS AUEXANDRINUS, and any | pe famous men, all enfiched this 
Science with ſomething: new. At Rbme alſo, ſaith abe fame Author,” there 
<< were Profeſſors of great note, eſpecially Tx re nou the Father, and EuEL- 
« pisrus the Son of £QEzs, and, as we may gather from his Writings, che 


« Vide Cars. Lib. I. Pref. „As Csieus teitives, Lib; I. Pref... Ses Ct sus in Pref. 
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«6 groves! of all, Mzczs; all of them by various Emendations ſtill added 


- 6, Improvemenis to this Science.” But the Writings of theſe men are not tranſ- 
mitted to us. In the Ages next after CHRIST, CEIsus acquired the greateſt 


name amongſt the Lalin Mriters, (on whom we have beſtowed repeated Eu- 


comiums) but among the Greek Writers, Gal Ex, Paulus RON, Erius, 
and Oxtsasius; whoſe Works are ſtill extant. But after this, in the ſubſe- 
Jauent ages, the barbarous Nations began to over-run the whole Earth, and 
Srsurgery was ſo far from encreaſing, that it received the ſame fate; with all other 
Branches of Science, and ſuffered under the common calamity. Therefore it 

is no wonder that thoſe times produced no one to whom Surgery was indebted, 

if you except only RASES, HaLy AREBAS, ALBUCASIS, and AvICENNa; who 
flouriſhed in Arabia about the XI® or XII Century. lt is to be obſerved 

though by the way, from Gu1po ox CauliAco“, the Phyfcians at this time 

firſt refuſed to undertake the performance of any manual Operation, though in- 

Jin Cxrsus's time there were ſome ho ſeparated Surgery from P ͤ“ͤx. 

i fa IX. In the XIII and XIV. Centuries, when the clouds that had over- 
3 owed all Science began to diſperſe, Surgery alſo again emerged with the reſt, 
ad was cultivated both by Phy/icians and Surgeons. At firſt aroſe Buxus, 

' TagzopoRICUS/ Salicgrus, LANTRANCus, AR Nolpus DE VIILA Nova, and 
any others equally eminent: but afterwards, in a ſtill more conſpicuous light; 
ſhone that true Reſtorer of Surgery  Gvipo DoE Cauliaco,. DR LAxOGBLATA, 
Jo. ox Vioo, VESsALIus, FAtrorius, ANDREAS A CRUCE, ARCAEUS;) Ma- 
RIAN us (:SANCTUS,  ANGELUS BoLoGNninNus,, BERENOARIUs CARPUs, Al- 
PHONSUS FERRIUs, JOANNES TAGOLTIVS, BAR THOLOMAEUS, Macocius, 
PaRrAEUs, SCHILLLHANS, GtrsTOrF, Brunsvic, Ryrr, and others, who 
greatly. contributed, as appears by their Writings, to the Improvement of 


ot the Me- X. At length in the laſt and preſent age, by the induſtry firſt of the Ha- 
lians, French, Germans, and more latterly alſo of the Engliſh, Surgery has been 
ſo | wonderfully. enrich'd with extraordinary Inventions and Obſervations in 
Anatomy, Mechanics, and Phyſics, and with elegant Inſtruments and new me- 
thods of Curing, that it ſeems to want little or no addition to raiſe it to its 
higheſt ſtate. of Excellency and Perfection. But although I purpoſed now to 
give a regular account of thoſe. by whoſe labours Surgery has: gained the fruits 

it at preſent enjoys, yet ſince. the number of thoſe is ſo large; let it ſuffice. for 
the preſent to reckon up the principal of them; leaving the enumeration of 
the reſt to another opportunity. In this rank we may reckon FaBricivs/ 43 
AQUAPENDENTE,  Fapricius Hiltpanvs,. M. A; Sever ixus, | SP1GELIUS; 

 - MARCHETTUS, GLANDORPLvUS,. Jo. SeuLTETLS, FELix Wuokrzius, Gui 
LEMEAU, CAR MacaTus, Cage. Taiiacortus, Gousuzlixus, Row- 
HUYSIUS, VAN NEEKEREN, Corn, SOLINGEN, Nucntus, BukManxus; 
Mavriceav, Tolzr, VEgrDuccivs, . BidLovs,: Ruyscnyivs, Boanivs; 

_ Cyerianus, Ravivs, Massizkus, Dioxrs, Prrir, WiskMan, DoucLas; 
CHESELDEN, GaARENGEOT, Marinus, . TuRnte; Mogan, LI Dax, 


and many others, whom you will find among the Chirurgical Writers. 
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XI. Before we proceed farther, I think it will be of ſervice to the Students wits os 
in Surgery, to inform them of the beſt Writers that have treated of particular reticle”! = 
parts of Surgery, and have either handled theſe ſeparately, or at leaft with 5 
ſuperior ſucceſs : in deſcribing of theſe 1 ſhall obſerve, as near as I can, the 
ſame order, in which this book is diſpoſed: And firſt, the following Authors ; 

have treated of be five principal parts of Surgery, to wit, Wounds, Frattures, 
Luxations, Tumors, and Ulcers ; VESsALius, Tacuuirtivs, Aub. 4 Crves, 
Faprritc) AB AQUAPENDENTE; | then + CoxTEStus," PzcCcETLIUS, | WISEMAN, , 
Mun glei: 1% ern Dio ror tu rh 103 e 00 * 5 
XII. The following Writers upon Mundt in general well merit reading ; Anben 
Pax os, Axcus, Fanricius as AcpaArEDENTE, GLanbogprus, Ma- . 
oArus, BEIIOST Ius. Upon Wounds of the Head in particular; HirreckArxs, | 
Cxrsus, Cakros, ARANrius, Pavivs, 'Miltttrus, Senutraius, WALTHE- 
pus, and Rohaufr, à modern Frenchman, On Diſeaſes of the Eyes; FALLo- 
plus, Jo. Laxcivs in Ephemerid: N. C. Cent. V. VI. Sr. Yvzs. On Wounds 
of the Breaſt; FUMANITLus, Prenlixuvs. On Gunſbot Wounds; PrlAzzoxus, 
Maxcervs, Ferrivs, Rota, Parauvs, FallLopius, GuiitLtMeav, | Hu- 
panus, BotalLvs, BuxMAnNus, Tassin, VzrDbuc, VAaucuion, "Crak- 
RIERE,* and, tho? laſt, not the leaſt eminent, Ls DAM. Of Tents; Baixrus. 
Of the Abuſe. of Tents, in Wounds; Macatus, BritosTrIvs, and a late French 
—— of CHRABERT's, and of Lupus in Halian, Who have maintained that 
Wounds ſhould ſeldom be kept open by Tents. Uſeſul Ob/ervetions on Wounds 
have been publiſhed by Scurrzrus, BzTILosrtus, Scuwakrius, DE LA 
MorTTe; ChABERKT, LE DRAN : The beſt diſcourſes on Mortal Hounds, and the ; 
method of: diſcovering. them to be ſo, have been written by Bonnivs, Tzyons 
 MEYERUS,” ZAccias, AMMANNUS, VALENTINUS, ZiTTMANNUS, Fr1tp, Hort- 
_ MANNUs'!. To the ſame purpoſe is a book whole title is, The Art of forming 
Prognoſtics in Surgery, in French, and Buz6n1vs.upon the ſame ſubject. 8 
XIII. On Fraftures and Luxations; Pax uus, AQUAPENDENS,  HILDA- On e. 
vus, Venpvc, in a particular volume on this ſubject; Lx CI ERS in his Ofen- redn 
logy; Pxrrr's Art of curing the Diſeaſes of the Bones, in French; Parrmus, 
in Dutch. On Fraftures ef ibe Ganium; HipeocRaTEs, Cxlsus, Caxrus, 
BexkwaAk ius, Cox rEsIus, PaAw, and the Authors above recited, who have 
diſcourſed on Wounds of the Head. | | E 3 3A7 
XIV. On Tumors; IxoRAsstus, FaLLoOPIus, ARANTIUS, SAPORTA, M. A. of Tumor 
Szvgzixus, | SCHELHAMMER, CaLvzRs, Maukc, in Frencb, On Suppura- View 
tion; LAZzERME. On Abſceſſes; SzveRINUs, On the Carbuncle and Peſtilential 
Bubo; Falrlopius, GEUNnA. On (Edema and Schirrus; HARRIs. On Fun- 
gous Tumors of the Limbs; SiExOOT Ius. On Gangrene- and Spbacelus; Hik- 
Danus, KoenerDinG, Harris. On Burns; HitLpanus.' On a.Caencen; 
ALLio, Gexncron, HzLveTivs, Harris,” and much earlier TzxTor: On 
Ulcers; TAGAUILTius, Boxoninivs, Failoeius, AQUAPENDENS, » VER Doe, 
Lz CLerxc. On Caries of the Bones; Prrir. On a Spina Ventoſa ; SEVERI- 
uus, PAnDOLPHINUS, Manxcnsrrus, and WALTHER, in High Duc. | 
v. The beſt Authors on Chirurgical Operations in general, are CELSUS, On Chirur- 
 KcoineTa, PARAus, FAR. AB AQUAPENDENTE,. SOLINGEN, Nucmvus, n Opens 
 VerDuc, Vauouion,” CrarrRIERE, Diox1s, - Parynus, MasSigERVUS,; Ga 
RENGEOT,'/Marinus, LE DRAx, SHAI. 7 
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of Bol. XVI. On Bleeding in particular, beſides many others, you will find Bo rA 


rs, P. P. Macnus, ScuMrp, Jonbor, Verna, MELirtus, Con, Han- 


the e K 1% Stu va, CREVALUER, HecqQuet, Quzsnay, MARTIN. On 


| mare. = ener in the Fugular Vein; TR ALLES. On the Aueuriſm; BarTaOLINg Honx, 


Harx1s. On Tufufing Humours into the Blood; Major, ETTMULLER, ELS- 


H01.2rvs. On Transfuſion; Lower, Srugktus, SANTINELLUS, | Marripus, 
F 1 | N . ; ; . I 


MarxxLinus, BURMANNUS. "a1 belt. EY at, 

Of Opera- XVII Of Tnoculationiof the: Small Pox , Martian, Prtarinus, L Duc, 
ons which » VATERUS, WREDEN, HlarRis. Of Cupping and Scarifying ; Ckrsus, Galxx, 
en on vatiou MAcxus, Bor Altus, 'Mannus, MELLius. Of the Abuſe of Capping iu Pu- 
Pau. rid Fevers; AQUAPENDENS: i. Of the Egyptian Method of Scarifying ; ALÞ1- 
vs, STAHLivs, Of Lerche; Gatten, Macnus, | HEeurnivs, STAHLIUS. 

Of Punture with a needle after #he manner of the Fapaneſe; | Rayne, and KoRNM - 
FLERUS, Of Jſſues, GaLvanes, in Halen; GLranDoRPivs, RESTAURANT, 

and ScxoreTus, in High Dutch Diſſertations on this ſubject have been written 

by Arbinus, SentLLfammanyts, Scaacurrty, Fr. Horrwannus,  HiL- 
SCHERUS, and others. On Cantbarides; Gevzrus, ALBIN us, Wepeiivs. 

On the Uſe of Bliſters; Caius, NexnTtrus, Fr. Horrmannus, Latrivs 4 
FowrTz, and HzrcvLts SAXONIA. 'On'Caateries; | Aunucass, Carivaccivs, 
GavastTrvs, Sevtrinvs, Cosr us, Machus, Falkoervs, Fiexus, BAR- 
"THoLINUs, | Bauninusy SLEVocTIUs. On the method of uſing the Indian 
. Moſs (Mona); Tex Rnvxs, Cuzvervs,' Vatenting, LR Temeis. Of 
Athtromata and Steatomata; GorTesivs, Jo. LAxdius, EumorsTivs. Of 

the Mehkceris; Hitvanus, Sgziztus. Of Encyfated Tumors; SLEVOGTIVS. 

Of Extracting foreign Bodies from Wounds; BIDLOO. Of Amputation of the Limbs ; 
Frenus, HiLpawus, Horruaxxus, HLscERUSs. Of 2 zew Method: of toking 

of Limbs ; Jones, Verbum, RuvyscHivs, Koxnerbincrvs, SALZMANNUS: 

Operation XVIII. Ot an Ine upon the Coronal Suture ;, Suxvootivs. i Of Arteriotomy ; 
an the Heads F; EN US, SEVERINUS, ALPINUs, SCHEURLIus.. Of the Hydrocephalus; Cox- 
TEs1vs. Of Trepanning, and particularly of the difficulties that attend that 

ration; 'Frenvs, Bonnrvs, Coscnawrtzius. _ | Kd | 

on che Eye. XIX. Of Diſorders of the Eyes, BarTiIScnivs, who has very accurately de- 
, lideated many of the Diſeaſes of the Eyes; GviLLemzau, Reap, Coward, 
AITRE JEAN, KENNEDY, ST.Yvzs, Of the Tricbigſis; HersTzr.: Of Sca- 

Fification of the Eyes; MancuarTus, PlaTNERUus. Of the Hulu Lacryma- 

tis; AnELLus, HersTtr, MeLtivs, in [talian, PlATNVERUs. Of a Catara?8; 
Martxt Jean, Batss BAU, Wornvsrvs, HeisTER, Wibtmarxus, | Mart- 

vs. Of the Hypopiony;, BroLovs, and Mavenak ros, who Jikerriſe publiſhed 
treatiſes on the Ełrbpion, the Htula in the Cornea, the Empyheſis, and other 
On the Noſe XX. Of a Polypus of the Noſe; GLanporprius. Of the Hair Lip; Ma- 
and Mouth. RAIN US. Of Diſorders of the Teeth, and the Methods of remedying them; Gvuir- 
"LEMEAU, STROBELBERGERVS, C Rox, and FrRaucnuarD, a Frenchman, who 


us; SEHEELHAMMERUS. 0 | | Ya 

n theNeck XXI. Of Laryngotomy; Catstrrvs, Mort av; FENVs, DExkxkxus, Mona- 

and Breaſt. vtüs, Fonranus, MassikRUs. Of Strume und Scrophulz ; LauRRNTIus, 
Browne, GInns. Of Setans; GurvaNus, Jo. Faaxcus, WIDETIUs, MaTz- 
EY GERUS. 


lately wrote a Freatife called Le Chirurgien Dentiſie: Of the Epulis/and Para- 


* 
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orkus. Of the Cancer Yami of A ad 
Gidbofty x WepzBLIvs, © 
XXII. Of 4 Paracentefis ; there are ſeveral-cademical Theſes: extant upon Hh 1 

chi Subject, by Mesontus, ALBINUS, 'SLEVOGTIVS,: HenwiNGtrus. Of been. 
the Cæſartan Birib; Ross zrus, Baunixus, Dozrinc, Hirbavus, Bor gau, 
RaYNAvDUS, Fiswus, Lankiscnlvs, Cryerrianvs,' SLevoctivs. - Of Her- 
nie; Petrus Francus, Geicervs, LE Quin, Launar, BzRENGER, Vox 
Haun, Wipemannus; Hans, Hous rox, in ENU Jo. Staus, in 
his Book of Lithotomy, in Dutch, and divers academical Theſes; in PRs | 
upon the Hernia Incarcerata, by Mauchanr ; on the Crural Hernia, by K n 


4 


chius; on the Euterocele, by Rol rixc tus and PETERMWANNHÿů⁰, on the Sarco . 


rele, by Manus; on che Ons by the fame z . on che Abuſe of Kelo- 


HeisSTER, 

ys Of a Phimafes and Paraphimofic Wezozvs. or the Chſureof — 
natural Paſſages, Wie nus. Of Imperforations; Wb zItos. Of Hypoſpa: ©. 
diacs; LAVvATERNUs. Of Paſſing the Catheter; Mirnomiovs; Marius, Of "om 
Stone in the Urethra ; Maziwvus.'- Of a Caruncle in the Meatus Urinarius; Fzn- 
Rivs, LACUNA, reren Of Hals ale en uren Max- | 
CHET TUS, BxckkRus. 5 

XXIV. Of Lithotomy, and particularly of whar they call te gret Apr ie 
M4x1anvs'SANOTUS, HitDanvs, ToLE Tus, GOR, Arourstüs, Ma- (es 3 
RINUS, Caluorus. Of the lefſer Apparatus; Cxlsus, Alu o4s1s, Cesc 2K. 
but it was afterwards laid z yer not long ſince Manixus, an Italian, de- 
fended it in ſome particular caſes, though by others it is altogether rejected. 
Of the * Apparatus; PzTRUs Fravcus, Ross vs, Jo. Dovet xs, CRE 
SELDEN, MippLieTon, MoRanD, J. SzrMEs, PROEBISCHIUS)/ and HzIs TER. 
Of FarRE JAcaprs's Method ; Mga rus, Lisrgxus, Diov is. Of Rav i 
thod; AlßMos, HERTIUs, and Jac. Dzwvsrvs. Of the Lateral Operation; 
Janes DovoL as. © Of the different Methoils of. cutting for the Stons; Py; an 
Engliſhman, and Ls Dan, a Frenchman ;, and Sentrrervs, and 'Hirrivs, 


in their. Academical Theſes, © and others. Of Fovsrn T's Method ; KisstL- © 2 


nN. Of the Methods of curing the Stone, invented by Fousbür, Garen- 
GEOT, Panchzr, Lt Dx ax,” and LE Cr; Gunz1vs. Of the Aue ef Tents 

after Litbotomy; Hir paxvs. Of tbe e e 100 the Bead 11 Fe 

of Urine; 'Marxivvs, Meveros! 1. 0:7, 

XXV. Of the Art of Midwifry; Amn the Ane Meet Wu 07h; an 
Rnopio, Pax Us Among the Moderns'z'Sctyro Mareuarus, Mau dvi. 
ceav, Pev, Pon TAL, VIARDEL, VOELTBRUS, Siots Mund, a Midwife of ; 
Brandenburg, DevinTer, Dion, MeLivs,' ST Awann;/ DE 1A Morrs, 
Hoorx, Surcus, WI ZEM ANNA. Of the Method of *extrattinig'a dead" cbild; 
HirrocaarEs, SOLINGEN;' Font Ants, and the e we have . recited. 

Of the beating down of the Mm; BRRIUs. 


XXVI. Of Chee; Lanzowus, Swanrzius. Ot uh the- Fifa of * the An Operations 


Manchzrrus, LI Moxnies, GLADB&ccivs,/Basstvs. 
XXVII. Of e Parumcia; Graxpokrius, 1 e of On the ex- 
che Hane of the Lenden; Kisvanvs. Of Clefts'in the _ Wront ros. Of TRA DOVE 


r, Tauiacorzus, SALTZMANNUS.” Wi tk” 79 ee 
a C - XXYUUl. E 


- 


4 


1 INTRODUCTION, 
XXVII. of Bandages 3 GALEN, tranſlated by Vino Vipivs, with Figures; 
. Pak vs, in his Surgery, Part III. Verpvuc on Bandages in French, and Sor 
[imo but the beſt Writers of all are L CLeec, in his Apparel Commode, 
Add Bassivs in High Duicb, and Urnoanius. Of Chirurgical Inſtruments you 

1 7 Onisastus, PARUEUS, and Scurr gruss. 0 


Writers of XIX. Of Obſervations in Surgery; the beſt are related. by Paramus, Hit 
.“ baus, Scurrzrus, Makcnzrrus, Tulrius, Mzckzax, Roonnusius, 


LAUAsWERDICs, RUYSCHIUS, BELLOSTIUS, PURMANNUS, SAVIARDVS, DE LA 


- 


Morrz, CrHanzar, LE DX. kl 10,36 itt 
Mikella- .,, XXX. Of cbt Principal Gontrover/ies in Surgery, conſult. File,. On the 


neous Wri- 


— Duties of a Surgeon in the Army, read FRANC. DE ROMA, MUR ALPUS, SCHMID, | 


T assin, PURMANNUS,. BELL0ST1Vs, ABEILLE. Of Surgery in tht Time of 4 

Plague; PurxMAnnus. Of Chirurgical Anatomy; GEROA, CHESBLDEN, Pal- 

Finvus. Of Medicines uſed in Surgery; Hoiuerivs, Piogæ us, WurTzius, 

 Hitdanvs, in his Tract de Gifts Militari, ETTMULLER' de Chirurgid Medica, 

Is Circ, ;VErpuc Ds: Fascr1s,. and Baiiiosr in Pharmacid . Chirurgicd. - 

Chirurgical Inſiruments are beſt deſcribed by ALBucasts, ANDR, 4 CRucE, Hu- 

DANUS, GUILLEMEAU, FAR. AB AQUAPENDENTE, PAR&US,. SCULTETUS, 

Soto, Mass fEAUs, Dionrs, HEIST ER, and GARENGEOT- 

Knowledge XXXI. Since many of the moſt valuable Treatiſes in Surgery have heen pub- 

des necefſary liſhed in the Learned as well as in the Modern Languages, it will eaſily appear 

to a Swrgeen. Of what great Service it will be to the Surgeon, to be well verſed in thoſe Lan- 

guages, eſpecially the Laſin and French, ſince without this Aſſiſtance they will 

reap very little advantage from the Inventions of others: but whoever is mode- 

rately verſed in the Latin Tongue, I would adviſe him to procure the Academi- 

cal Theſes upon Chirurgical Subjects which are yearly publiſhed, for the Ex- 

pence is trifling, and the Advantage that accrues from reading them, is by no 

means ſo; for they frequently contain many new and uſeful Obſervations, : De- 

| ſcriptions of Inſtruments and Machines, and new Methods of Cure, that are 

| not to be met with in larger Volumes: ET hay” | 

see of XXXII. Hitherto we have treated of the Nature and End of Su, de- 

in Pars. ſcribed the Aids that are neceſſary to it, and related the Fortunes it has met with 

in different z Order therefore now requires us to proceed to its Diviſion, 

which is very different according to different Authors. There are many Pro- 

feſſors of Surgery who divide this Art into fix parts, and diſtinguiſh each of them 

wich a Greet Name. Theſe are, 1. Synthe/ins. 2. Dierc/tus. | 3. Exere/is. 

4. Apberefis; 5. Proftbefis, and, 6. Dierthoſis. On the other hand, ſome di- 

vide it into five, ſome into four, ſome into three parts, whilſt others aſſert that 

it may be rehended under two of theſe Diviſions. But fince Perſons. ig- 

norant of the Greet Language are eaſily puzzled with Greek Terms, and be- 

ſides that the Diſtinctions are not juſt, as not comprehending all parts of Sur- 
gery, it ſeems to be high time to aboliſh; them, as we live in an Age, more in · 

uificive after. things than words: more eſpecially as theſe Terms would perplex 

e Memory of young Students in Surgery, who for the moſt are unacquainted 

. with the Greek Language. / Some, laſtly, have been fond of dividing Surgery 

into five parts, the firſt treating of Wounds, the ſecond of Ulcers, the third of 

Fractures, the fourth of Luxations, the fifth of Tumors. . this 

9 8 8 . N ethod 
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INTRODUCTION 
Method of dividing no means ſatisfies me;/fante the: witole Art can be 
clearly explained; by ing to each of theſe Heads. 


XXXIII. Wherefore in my Judgment, it is beſt to divide 3 . 
three following Parts, by which means the whole Art may be laid down and gn f . 


taught with Clearneſs. The firſt, vhich is called Pextateuch by FanrIcrvs AB gry Jr. 


AqQVAPENDENT?, from the number of Chapters it is compriſed in, treats of the 
Diſorders that are moſt common to the Human Body, and takes up five Books, 
1. Of Wounds. 2. Fraftures, 3. Luxations. 4. Tumors, and, 5: Ulcers. \'Che 
ſecond Part treats of Chirurgical (as they are commonly called) 
deſcribing at the ſame time all ſuch Diſorders of the Human Body as are to be 
relieved by the Aſſiſtance of the Hand, and could not properly be deſcribed in 
the firſt Part. Laſtly, Chirurgical es will be-the ſubje& of the third 
Part, which we ſhall deſcribe in fo clear a manner, that it will 8 
learn not only how each of them is to be made, according to the Nature of the 
Diſeaſe or of the Limb, but alſo how: they are to be a to the Beneſit of 
the Patient; r ay Atle GI 
Deſcriptions of Bandages in their Writings, it is nevertheleſs not only extremely 
uſeful, but abſolutely neceſſary. Sometimes Accidents happen of ſuch a Na- 
ture, as Luxations, Fractures, Hæmorrhages, Herniz,” as only to admit of, 
Help by Bandages, and where without ſuch Aſſiſtance the Cure would be ex- 
tremely doubtful or deſperate ; beſides: this, by a neat and dextrous Applica- 
tion of a proper Bandage, the Surgeon not only the Admiration of the 
Standers by, but his Patco alſo purs more Contdence in him, which very often 
forwards the Cure wonderfully. 


XXXIV. Leſt any one ſhould be ignorant of the Method which I intend to The Autor 


obſerve in expounding the Chirurgical Doctrines which Lam going to lay ks 
down, I ſhall give a brief Deſcription of it in this place. That — , 


who ave be intends to 


deſirous of acquiring a thorough Knowledge of Szrgery may not be diſappointed, 5 Writing, 


I ſhall not, according to the Cuſtom of many others, content myſelf with ſolely 
deſcribing the Inſtruments and Machines that ate made uſe of hy Sur to 

relieve ſuffering Nature, neglecting at che fame time the Hiſtory of Diſeaſes, 
and the Regulations that are to be 8 with regard to Diet and Medicine, 


as if they were nat things neceſſary for the Surgeon to be acquainted with; but, 00 þ 
on the contrary, I: ſhall uſe the utmoſt:Diligence to explain; as clearly as it is 


ible, - x. The proper Nature and Diſpoſition of the Diſurder. 2. What 
of the Body are liable to be aſſected by this or that Diſurder. 3. What 

the peculiar Symptoms: of each Diſorder are, and how to form à proper 
Prognoſtic by them. 4. 1 ſhall deſcribe the principal: Chirurgical Inſtruments 
which are beſt: adapted to each Caſe, of which you will find Copper Plates, 
for the moſt part of the ſame ſiae with the Inftruments which ofa: ef 
I ſhall not only ſhew the beſt Method of perfortming all” | 

| Wir Abr ae ie. 
ration, ſo as to recover his Health in the moſt ſpeedy; ſafe; and pleafant man- 
ner; and this not only with regard to the Drefſing and Bandages which are 
to be applied to the Part, but alſo wich reſpect to the Miecdieines which 
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INT ROD UW GT ILO N. | 
XXXV. We declared above that a Surgeon's Hands would be of little Ser- 
vice to him, if he was not ſupplied with Variety of Inſtruments, which he 


recomment+ ought to be very well inſtructed in, that ever hopes to arrive at a proper uſe of 
Sehn ef them in the Cure of Diſeaſes; Therefore that we may the more readily form 
thas pry our Surgeon, it will be well worth our while to treat briefly of the neceſſary 


Pocket In- ; 


Apparatus of Inſtruments which he is to be furniſhed with, before we are ſolli- 
citous about teaching him the manner in which they are to be uſed. I cannot 
deny but that there are a great number of Chirurgical Inſtruments to be found 
in Chirurgical Authors; but, at the ſame time, I can with truth affirm, 
that many of them are obſolete and uſeleſs, and many of excellent uſe have 
been omitted, (eſpecially at the Time when I firſt publiſhed my Book of Sur. 
ry in the German Language in the Year 1718.) therefore it ſeems neceſſary 
to publiſn a Deſcription, not only of the moſt modern Chirurgical Inſtruments, 
but of thoſe beſt adapted to uſe, keeping up to their proper ſize as much as 
poſſible in the Plates. Whether our Plates have fatisfied tliis end or not, let 
others judge: this J am certain of, that I have made it my ſtudy to ſave Stu. 
dents in Surgery the Labour of having recourſe to many Volumes to ſearch af- 
ter proper Inſtruments, and to exhibit to their View all the beſt and moſt ge- 
neral Inſtruments in one Book; and in ſome places they will find Copies of Im. 
ſtruments which are not to be found in other Authors. Gartnceor publiſhed 
a Book in French on Chirurgical Inſtruments, in which he exhibited many new 
and correct ones, but delineated in too ſmall a! ſize, which eafily led Sur- 
geons and Workmen, who endeavoured to imitate them, into Errors; the 
chief of theſe I have copied into this Book, and, wherever my Page would ad- 
mit of it, I have given you the true Dimenſions of the Inſtruments, in order 
to render them more uſeful. But as it is of much more ſervice to examine the 
Inſtruments themſelves than the Plates of them, therefore a Surgeon ought to 
neglect no Opportunities of examining: and contemplating upon the beſt he can 
lay his hands on, and eſpecially the neweſt invented. For my own part, when 
I read Chirurgical Lectutes, I always ſhew' my Pupils all kinds of Inſtruments. 
that are uſed in Surgery, and point out the Defects of the Ancients, and the 
Improvements of the Modernsgs. 1 2 85 br 
XXXVI. But in the firſt; place; as they are more immediately neceſſary, 
and are in conſtant uſe; I ſhall deſcribe the Inſtruments in their true Dimen- 
Fons, which a Surgeon ought always to carry about him in a proper Caſe, and 
are therefore called Pocket Inſtruments. To this place belong thoſe Inſtruments 
in particular, which are deſcribed in Plate I, under the Letters A and B wv 
Lancets of different ſizes. Theſe are uſed; eſpecially the ſmaller fort, ia open- 
ing Veins, for which reaſon the Greeks called them Phlebotoma; but the larger 
fort are uſed to open Abſceſſes with, and are therefore called by. the Frencb 
Lancettes à Þ Abces. The Letter C ſhews a pair of firait Sciſſors,” fit for many 
uſes; the Surgeon ſnhould have ſeveral pair of theſe at home, of different ſizes, 
_ as they are neceſſary in different Diſ D, a pair of crooked Sciſſors, proper 
to be uſedjn dividing Fifule, and in many other caſes. E, a pair of Forceps 
furniſhed with Teeth at one End; theſe are uſed to remove Dreſſings, and 
ſometimes to extract an pho or Thorns, they are alſo ſerviceable to the Sur- 
| worker his Anatomical Exerciſes. Forceps of this kind are commonly. made of 
but thoſe of Silver are much neater. E, a Razor; G, a ſtrait . 
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Hufe, by the French called: Biſtouri 3 H, a crooted Inciſun Knife ; I. a freight 


 doublesedeed: Incifien Knife;, K, a Probe, which the French call Une Sonde; one 


End of which is broad and thin, for diſcovering a Fiſſure in the Cranium, and 
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other uſes ; the other End is rounded with a Nob, to examine the Depth and 


Situation of Wounds and Ulcers: for which uſes alſo the Probe at Letter L. 


may ſerve. The neateſt Probes are made of Silver, though they are frequent 


alſo made of Steel, Ivory, or Whalebone, M, repreſents a grooved Probe. or 


Direlior, to direct the Edge of the Knife or Sciſſors in opening Sinnçs ur 


Fiſtule, that by this means the ſubjacent Veſſels, Nerves and Tendons may 


remain unhurt; the Ornament at the a it is for a Handle, thou 
ſometimes that End is made in the Form of a 8 as you may ſee in th 
Figure at N, to contain a Powder to ſprinkle.upon Wounds or Ulcers; ſome- 
times alſo it is forked: at the End to divide the Frænum of the Tongue, as at 
the Letter O. Nor muſt we here omit the Spathula, as deſcribed: at the Letter 
P. The uſe of this Inſtrument is to depreſs the Tongue, in order to examine 
the ſtate of the Tonſils, Uvula, and Fauces, When they are affected with any 
Diſorders; it is alſo uſed to ſuſpend the Tongue, when the Frenum is to be 


& 1 


divided; for which purpoſe it has a Fiſſure at its extremity, and ſhould: ther- 


fore be rather made of Silver than of any other Metal. The following Spathule 


alſo at Q and R, ſomewhat reſemble this: Theſe are chiefly uſed in ſprending 


Plaſters, Ointments and Cataplaſms, ſometimes with their ſulcated Extremity 
they are of Service in raĩſing up fractured Bones of the Cranium. Here like- 
wiſe, in the laſt Place, we muſt remember different : ſorts) of Needles, ſtruigbt 
and crooked, for ſtitching up of Wounds, taking up of Arteries, and many 
other uſes: I have given you crooked ones of different Sizes at the Letters 
8, 2 W. X. iich 1 r en 
- XXXVIE What I have: ſaid concerning the Inſtrumenti that are imme- 
diately neceſſary for a Surgeon. to be provided with, is ſufficient ; I, ſhalkpt 

ceed now to deſcribe other things, with which he is equally obliged to — 
niſhed, as certain Medicines; ſuch as Ungnentum Digeſtivum commune, Un- 
guentum Aigyptiacum, aut Fuſcum Murtzii; for cleanſing or digeſting foul Ul- 
cers: and ſome vulnerary Balſam, as the Linimentum Arcæi Bal ſamum Samati- 
tanum, Peruvianum, Cupyvæ, de Mechd, Unguentum Baſilicmm, Oleum Terebinth. 
or Balſamum Sulph. Terebintbinatum, c. To theſe muſt be added a Plaſter 
or two, as Emplaſtrum Diapalma, or Stypticum Crollii, ſince they will almoſt 
always be required. Neither ſhould a Surgeon ever be unfurniſned with: a 


What Medi- 
cines a Sur - 


geon 


»$ a4 N 


outzht 

to 5e far- 
niſhed with 
1 


Piece of Vitridlum Romanum, to take down luxuriant Fleſh, and ſtop: Hæmer- 
rhages; but if you are without Vitriol, its corroſive Intention will be anſwered 


by Alumen uſtum, Mercurius præcipitatus ruber, or Lapis infernalis, or any other 
corroſive Medicine, which will alſo ſerve to make Iſſues or Abſce or 


to perform any Work of that kind. But the Surgeon ſhould always have in 


readineſs a certain quantity of ſcrap'd Lint, that he may be able to give im- 
mediate Aſſiſtance to wounded Per ſons 3 ſince, if he is unprepared, they may 
be cafily taken off with an Hæmorrhage, which circumſtance ought alſo to 


22 ſtrongly with a Surgeon, never to be entirely unptovided with 
es. ' + 8 
ben R e EY | XXXVIII. 
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„ INTRODUCTION: 
Mee; XXXVIII. We obſerved above (N. 2.) that it was the buſineſs: of an able 
Sue Surgeon readily to apply a Remedy to the Diſorders of the human Body by ma- 
Surgeow nua Operations with the Affiſtanc® of Inftruments. We have now. deſcribed 

; the principal Inſtruments as well as Medicines with which a Surgeon muſt of 
. neceſſity be provided. It remains therefore to examine into the Qualifications 
Agility of he obight to be maſter of to render him accompliſhed in his Profeſſion. The 


RY: i, Agility of Body, and Reſolution of Mind that are neceſſary to a Surgeon, are 
1 Ming.» elegantly deſcribed by Cz1svs : A Surgeon (fays he) ought to be in his full 


e Vigour, to have a ſtrong, ſteddy never given to tremble, and io be 
as ready with his Left-hand as his Right; to have a quick, clear Sight, an 
intrepid Mind, void of all Tenderneſs, ſo as not to be at all moved by the 
„ Outcries of his Patient; to uſe no more Haſte than the Cafe requires; nor 
«+ to cut leſs than is neceſſary; but he ſhould act in all reſpects as if he was en- 
tirely unaffected by his Patient's Complaints.“ But at the ſame time, I would 

have him behave wich ſuch caution as not to proceed raſhly ot cruelly, and par- 

ticularly avoid gi ving unneceſſury Pain. 

Skill % XXXIX. The two Qualifications that I have juſt recited, are by no means 
Anatomy. ſufficient] of themſelves to: compleat the Surgeon; but there are others alſo 

which Ceusvs has omitted, which are highly uſeful, and conſequently neceſſary. 

No one will excel in Surgery, unleſs he is firſt furniſned with a good natural 

Senius, to which he muſt join a well · grounded Knowledge in Anatomy and 

Medicine z if he is furniſhed with theſe gifts, he will not only with great Sa- 

gacity judge of the Cauſes and Circumſtances of the Diſorders upon which he is 

conſulted, but will with great readineſs make uſe of the beſt Methods, both with 

regard to the Adminiſtration of Medicines, and the Choice of proper Inftru- 

ments for their Relief ; or, if occaſion require, invent new enes, and apply.them 

with Succeſs: whilſt, on the contrary, they who are not Mafters of theſe Qua- 

| lifications, will daily be guilty of capital Errors. gn Klan 

Feqvent XL. When theſe ſolid Foundations for Surgery are laid, and the Qualifi- 

Hojpital. Cations attained, which we have here recommended, our Student muſt by no 

means omit a proper Attendance upon the Lectures of Profeſſors, and a due 

Diligence in reading Chirurgical Authors. Thoſe: therefore who deſire a 
thorough Kno ledge in Surgery, are not ſatisfied with viſiting Caſes that may 

accidentally. occur to them in their private Practice, but diligently frequent 

all the Hoſpitals they can get Admittance to, and by this means they ſee more 

in one Year, than they could otherwiſe do perhaps in the whole courſe of their 

Lives: | But in order to make the greater Proficiency in theſe Schools of Sur- 

it will be worth while to diſtinguiſh the different kinds of Diſorders that 

under your Inſpection, after what Method, and with what Succeſs: they are 

treated by Maſters of the greateſt Experience. Being prepared by repeated 

Obſervations of this kind, aſſiſted by ict you 

length try your eee e Bodies, and afterwards, | 
X have 4. 088 upon diſeaſed Perſons ; for this trite Saying will always 
have its Force: The Artiſt is not made by Reading, tating, or Diſputing, 


„Vid. Lib. VII. Prafat. 
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XII. Laſtiy, that the Surgeon may not appear diſagreeable or terrible ta his d Man- 
patients, eſpetially if they ate Perſons of 715 or Qpality, he ſhould di- Sie hg. 
avoid the appearance of Roughneſs d his Behaviour, or Naſtineſs in his 

Drefs: For good Breeding and Cleanlineſs have their proper Effect in all Parts 
of Life ; but the Surgeon gain a particular Confidence with his Patient by his 
Addreſs, which has no ſmall hare in the Succeſs of his Endeavours. N | 
XLII. The- Surgeon being endued with theſe Principles and Qualifications, The sur. 
may ſafely: apply himſelf to the Practice of his Profeſſion; but chat he may n d b. 
ſucceed the better in the Execution of it, it is-: he ſhould be acquainted Patica. 
with what is his Duty in every ſtep of it. As ſoon as ever be is introduced to Fir, he is 
his Patient, he ought in the firſt place (as HirrockrES well adviſes) to enquite . C. 
of him, or his Friends or Domeſticks, what ails him? where is the Seat of his 
Complaint? from what Cauſe it proceeds? and how long it has been upon 
him ? If there is no particular Objection, he ſhould enamige the Part bimſelf, bf 
and diligently weigh all that he has heard or ſeen that may give him any ligne 
ins euern that he may come at a thorough Knowledge of the nature of the 
Died ee rn ee e f 1 * ent the 's 
XLIII. Having finiſhed his Examination, the next thing to be done is to Whether 
conſider under what Claſs of Diſorders it is to be ranked, and whether it be t, und dy 
curable or not? If it is deemed curable, Whether it will be a Caſe of Lime and what mea 
Difficulty. or not? whether it is curable by Medicines alone? or whether the PP 
Aſſiſtance of the Knife be neceſſary? for the ſafeſt and moſt gentle Methods, 
as Ciczro with great Propriety obſerves, muſt always be preferred to-harſh 
and dangerous ones, and are always to be tried firſt, that the patient may | 
not ſuffer unneceſſary Tortures, nor his Life be hazarded through the Raſhnels 


of the Surgeon ; but to Diſorders of a violent nature, dangerous and even 


doubtful Remedies are to be applied: agreeable to the ſaying of Hrn, 
( Aph. 6. Sect. 8.) * Where Medicines fail, Inſtruments ſucceed,” They are 
to be highly condemned, therefore, who, after the Methods of * Mountebanks, 
condemn their Patient who labour under Hernies, without | regard to Age or " 
Habit of Body, to the Operation of the Knife, when far the greater part of 
them might be cured by a ſafer and eaſier Method, But if you ſhall- find it 
impoſſible to ſave your Patient by gentle Methods, you ſhould declare the 
Danger to the Patient, or rather to thoſe about him, leſt; if the Diſotder ſhould. 
get e 0685 of your Art, you ſhould be ſuſpected of Ignorance, or, perhaps, 
Knaver 7. 1 N 1 7 72 8 1 
XLIV. If the Surgeon ſhall find the Diſorder to be curable, but to be of ſuch He , 
a nature as to require the Knife, he ſhould declare this in due time to the Patient, ze cu 
and ſnould have his Approbation or Conſent - before he undertakes it ; for a with great 
urgeon is not only to take care to flop the Fury of the Diſeaſe; and allay g 
1 Pain, but alſo to provide 2 Accidents that ariſe from Delay; ſuch 
as may aggravate and enhance the Diſtemper, and at laſt render the Caſe 
incurable. - In very difficult Caſes, where Danger - conſiſts not ſo much 
I ſaw an Inftance of this in a Mountebank, who „ 
| Years of Age, ſor a Hernia, and not only performed the Operation, but caſtrated him: when 1 
| akked him in private, why he uſed this hazardous Method without trying a Truſs, fince his tender 
Age would N admitted of it, he ingenuouſſy confeſſed he did it for Profit, for he would 
. « crown for the Truſs, whereas the Operation brought him Ten, if not 
"2.53.2 ..] in- 


16 \ INTRODUCTION. 
| in Delay, as in the manner of Treatment, the Surgeon! not only provides for 
his Patient's Good, but his own, if he calls in other "ſkilful: Practitioners as 
well in Phyſie as Surgery, with whom he may conſult maturely and deliberately 
before he Wan, to any Operation; for by this means he will ſave! himſelf 
from all blame of having proceeded raſhly or ignorantly, eſpecially when he is 
concerned for Perſons of Diſtinction; if things ſhould go otherwiſe than he 
Could wiſh, he will avoid the Charge of having loſt a Patient through bis Indiſ- 
cretion, whom perhaps no Art could have ſaved: Which very Reaſon ſhould 
always induce a prudent Surgeon, in Caſes attended with Difficulty and Danger, 
to qdeſire the Aſſiſtance, if it can be procured, of the ableſt and moſt expe- 
E . Ä 
He ſhould. XLV. Having proceeded fo far, with the Cautions that I have adviſed, every 
e thing ſnould now be carefully provided which is neceſſary for Inciſion, Dreſſing, 
Inftruments Or any other Action, before the Operation be entered upon; but this Ap- 
before he | _ 7 oy a | 
begins, Paratus of Inſtruments and Dreſſings ſnhould never be got ready in your Pa- 
| tient's Chamber, or in his Sight, leſt they ſhould ſtrike him with a ſudden Fear, 
and bring on fainting Fits and other Accidents, which would very much difturb 
the Operation. For the ſame Reaſon a Crowd of uſeleſs Spectators ſhould" ne- 
ver be admitted into the Room, becauſe, beſides the Diſturbance that they create 
to the Patient, it is to be feared they will very much annoy the Operator, by 
\ intercepting the Light, and ailing ar the Room: Befides, ſhould any one rudely 
: upon him, whilſt he is performing any nice Operation, it might be of the 
Ye . ß 11049 1g ©2521 25 
He had -XLVI. When the Surgeon is entering upon the Operation, he ought to uſe 
dus Paticnt, his utmoſt Endeavours to encourage the Patient, by promiſing him in the ſofteſt 
| Terms to treat him tenderly, and to finiſh with the utmoſt Expedition; and 
indeed he ſnould uſe Expedition but not Hurry, and ſhould be very careful to 
give no unneceſſary Pain, but at the ſame time to leave no Miſchief unremedied; 
if he obſerves theſe Rules, he will be ſure to gain Credit with the ſtanders by. 
After we XVII, The Operation being now over, the Surgeon is to conſider what re- 
Wound is Mains to be done towards ſupporting his Patient, and confirming the Cure; 
to be dreſſed, the Hæmotrhage occaſioned by it is to be ſtopped, the Wound to be dreſſed, the 
wounded Part is to be placed in the moſt convenient and eaſy Situation; and it 
is now time not only to think of preventing any new Diſorder falling upon the 
Part, hut to uſe all Endeavours Ger reſtoring Health idelf, 1 oh 
Proper Diet XLVIII. It is his Duty now to preſcribe a proper Regimen for his Patient's 
vie, Diet, to provide him a commodious Apartment in a healthy Air, to encourage 
him to reſt, and to avoid all Paſſions, and Reflections upon any things that 
may diſturb his Mind; and if any freſh Inciſion, or other Operation, be neceſ- 
ſary, he ſhould be adviſed readily to ſubmit to it. Ever thing ſhould be carte- 
fully avoided that may ruffle the Patient, for Diſturbances of the Mind ate great 
Enemies to the Health of the Bod 7x77 Nan 21 
Imperinent XLIX. Frequent and impertinent Viſits to the Sick, from his Friends or 
at. others, ſhould be carefully prevented, for they will undoubtedly fatigue and diſtutb 
him; but we don't mean by this to cut him off from all Converſe with Man- 
kind 3 a little chearful Company now and then would rather give him Falſe, and 
. make him forget his Pains; but I had much rather he ſhould divert himſelf by 
attending to others, than by ſpeaking himſelf. A * 
| L. CELSUS 
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L. cis declare! Phylic to be's conjettural Art; | theſe" Conjettures there ct cw. 
fore muſt be made with the utmoſt cautisa, and the Surgeon” alſo mould uſe the ton No 
fame caution in delivering bis Prognoſtic, when he is called upon, and not, like noaicaing. 
bold Quacks, 2 alt will go well, whether the Caſe is curable or not. For 
ſhould the Caſe turn out contrary to your Prognoſtic, you will either be accuſed * 
of Knavery or Folly: So if we liſten to Reaſon and Cersvs, it is the Part of  - 
a Mountebank to ruhe a ſmall Performance: an honeſt Surgeon will al- 
ways be 'very cateſnl to ayoid' both Extremes; it is the Part of a ptudent Man 
to declare from his Conſclence what he takes to be the true State of his patient's 
Caſe ; whether he belleves it to be curable or incurable 5 what Hopes he enter- 
ta ns of his Recovery ; and it is particularly incumbent on him to take the ut- 
moſt care, that he encreaſe not a Diſorder, which appears light in the beginning, 
by treating it negligently. In doubtful Caſes, where there is reaſon for great 
Fear, but not for certain Deſpair, he thofild declare his'Reaſons both for Hope 
amd Fear; but where the Caſe is extremely dangerous, he ſhould do it to the Re- 
lations. Sometimes it is better not to be concerned with a Patient, when it is 
impoſſible to be of any ſervice to him, left you ſhould be ſaid to have Killed. 
, him, who died by his Difeaſe®': But Where you are concerned, let the Caſe be 
ever ſo deſperate, it is always the Duty of a prudent Surgeon, to Cheriſh the Pay 
tient with fweet Words, and give him Ho es of his Recovery; for ſore Dil-. 
orders are very niuck'apgravated'by Fear; wheteas the Expectation of Health | 
and Eaſe is always ſo comfortable, that, though it will not cure à Diſeaſe, it 
will 'at'leait mike Ic ealtertd bebo. 2 . RS © ona qriana 
LI. We have already declared what are the principal Duties of a Surgeon ; ru. Sens 
but ſince the Firft, which is ſtrictly to examine the Caſe, and the Sith, which zus Proper 
concerns the dreſſing of the Wound, are more immediately neceſſary, we ſhall Service is 
more largely explain what Methods are to be obſcrved both in examining and Trans 
dreſſing Wounds. In examining and diſcovering dangerous and difficult Diſ- 
orders, the Surgeon requires many Aſſiſtances; at firſt. his Eyes are neceſſary to 
him, by the uſe of which he will diſtinguiſh Wounds, Ulcers, Tumours, Frac- 
tures, Cataracts, and moſt Diſorders of the Eye, and a thouſand others; but 
if the Caſe is of ſuch a Nature that it eſcapes the Sight, or is not wholly diſ- 
coverable by it, the Hands are to be called in aid. This happens frequently 
in Fractures,, Luxations, Abſceſſes, Herniæ; c. 1nſtruments alſo are ſome- 
times required in this place, eſpecially Probes, in diſcovering the Situation of 
Wounds, Ulcers, Fiſtulæ, Fractures of the Skull, Stone in the Bladder, and 
the like. The Ears alfo are required to give their report of ſome Diſorders ;. 
Fractures of the Bones are frequently diſcovered by the noiſe which their Ex- 
tremities make when, they are rubbed together; the Senſe of Hearing is of fo 
eminent Service in diſcovering of Stones in the Bladder, that unleſs the Ex- 
tremity of the Catheter is heard to ſtrike againſt the Stone, we are never ſuf- 
ficiently juſtified in determining a Stone to be there. Some Diſorders are diſ- 
covered by the Smell. By the benefit of this Senſe we diſcover the State of Ma- 
lignity of an Ulcer z and in difficult Births, the Fxtus is diſcovered to be dead by 
the great Stench that proceeds from the Womb, and this is the only Method we 
have of being certain in this caſe, We are aſſiſted alſo by this Senſe in acquiring an 


Lib. V. Cap. 26. „ Tbidem, | 
nt D _ eaſier 
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eaſier. Knowledge of a Caries of the Bones, an ulcerated Cancer, and Diſorders of 
this ſort, Which carry with them a peculiar Smell. If, therefore, the Surgeon 
has theſe Faculties in Perfection, Seeing, Feeling, Hearing, and Smelling; with 
the proper Exerciſe of theſe, and the Aſſiſtance of Inftruments, he will ſeldom 
be at a loſs in diſcovering the Diſorder. © 


And Reaſon LI. But Caſes in Surgery ſometimes happen, where the external Senſes, 


itſelf, 


aſſiſted by Inſtruments, will by no means yield ſufficient Light to their Diſco- 
very; but Reaſon and Judgment are alſo required: the true Nature of a Diſeaſe 
is traced by Reaſoning upon its various Symptoms. HipyocraTss, the com- 
mon Parent of Ph Fe, ſeems to have regarded this, when he faid:*, whatever 
eſcapes the Reach of our external Sight, ſhould be ſearched for and overtaken by 
the Eyes of the Mind. So when any one has had a violent Concuſſion of the Brain, 
from a Fall or a Blow, without receiving any external Hurt, he will lay ſenſe- 
leſs, as if he were in a profound Sleep; Rea on. in this caſe will eaſily inform 
us, that there is an Extravaſation of Blood in the Cavity of the Cranium, and 
that pron Methods mult inſtantly be uſed to make a Paſſage for it externally. 
Our Reaſon is of equal Service to us in an Empyema; for tho in this caſe Matter 
is formed in the Cavity of the Thorax, from a previous Inflammation of ſome: 
of its Contents, yet we ſhall meet with great Difficulty in diſcovering this to be 
the caſe, by our external Senſes; but by comparing the preſens Symptoms with 
the Diſorder that was previous to them, we find it 10 0 to treat the Caſe as. 


an Empyema ; and of this kind there are many Inſtances. 


* 


Of the ne- LIII. We are next to treat of what principally belongs to the Method of 
co, fer dreſſing the diſordered Parts, In this place we are firſt to ſpeak of ' Lint, which 
Dreſſings, is the N of fine Linen, by the French called Charpie. This may be made 


into various Forms, which acquire a different Name, according to the dif- 
ference of their Figure; thoſe that approach neareſt to an oval or orbicular 
Form are called Pledgits, (by the French, Plumaceau) ſee Table II. Letters A. 
and B. Lint made into a Cylindrical Form, or reſembling the Shape of Dates 
or Olive Stones, is called a Defit (in French, Bourdonets); their fize is very dif- 
ferent, as appears from the Figures. at CD E. Sometimes they are ſecured by 
a Thread tied round their Middle, as it is expreſſed by, the Figures at the Letters: 
F G. It requires a good deal of Time and Experience, to acquire a proper 


Expertneſs in making up theſe Forms. _ 3 | 1 
km of fen- LIV. Theſe different Forms of ſcraped Lint, eſpecially the cylindrical, ate 


equired for many Purpoſes; for they. are applied, 1", To op. Blood in freſh: 

| Weunds, by filling fog up with dry ink 1 85 you apply the Bandage la 
if you have not ſcraped Lint at hand, you may tear a fine piece of Linen into 
ſmall Rags, and apply it in the ſame manner, and perhaps with a better Effect; 
but in very large Hæmorrhages they ſhould firſt be dipt in ſome Styptic Li- 
quor, Alcohol, or Oil of Turpentine; or ſprinkled with a Styptie Powder; 
but of this we ſhall preſently treat more largely. 2%, To agglutinate and heat 
Wounds, to which end ſcraped Lint is very ſerviceable; if it is ſpread with ſome 

digeſtive Ointment or Balſam, or pe in ſome. vulnerary Liquor, they alſo / 

- yield us great Aſſiſtance. They are often ſerviceable, 3%”, In drying up Wounds. 
and Ulcers, and forwarding the Formation of the Cicatrix. They are uſed 


In Lib. de Arte. > CeLsvs, Lib. V. Cap. 26. Num. 21, 
| 2 | alſo 
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alſo with Succeſs, 4, In keeping the * of Wounts at a 92 Diſtance, 
that they may not haſtily unite, before the Bottom is well digeſts and healed, _. 
zy, and laſtly, They are n to preſerve Wounds from the Thjuries -- 
of the Air. The ſmall portions of Lint that are tied round with à Thread (fer 
Tab. II. Letter Fand G) are chiefly uſed in drefſing-Wounds and Ulcers that 
are of the deeper kind, and are always applied to the Bottom of ſuch Wounds, 
the remaining Cavity being filled up with other Portions of Lint, not ſupplied 
with a Thread, and by this means we do not only” provide for the immediate 
Removal of theſe Dreſſings, when we ſhall thing it neceflary, but at the fame 
time prevent a- Poſſibility of leaving any Part of them concealed in the Bottom 
of the Wound. In very large Wounds, and Jy in. Amputations of the 
larger Limbs, which Operations are frequently required in the Army and Navy, 
at times when Lint is very ſcarce, it will be ſufficient to dreſs the bare Bone 
and Face of the Wound with ſcraped Lint, oy up the Cavity with Tow, 
covering all with a large Compreſs; Figures of which you will ſee at the Zzzters 
H and 1, Plate Il. The Surgeons in former Ages formed Compreſſes of Sponge, | 
Feathers, Wool, or Cotton, Linen being a ſcarce Commodity with them; bur | El. 
Lint is far preferable to all theſe, and is at preſent univerſally uſed ; excepting, | 
that in Wounds of the Thorax or Abdomen, the uſe of a Sponge may ſometimes | . 
be neceſſary to ſuck up the Blood ſpilt in thoſe Cavities. es i Ca. 
Lu. Belides'the different Forms of 'Lint that we have deſcribed, there re- Of Ter: 
mains another, which is ſometimes uſed in dreſſing of Wounds, called Tents, i= pa 
made'of Lint worked into the ſhape of a Nail, with a broad flat Head; th 
differ in Thickneſs and Length according to the Size of the Wound for whi 
they are intended, as appears by the Figures in Plate II, at tbe Letters KEMN. 
Theſe Tents are chiefly uſed in deep Wounds and Ulcers. They are of Service, 
1. Not only in conveying Medicines to the inmoſt Receſſes and Sinuſes of the 
Wound; but, 2. To prevent the Lips of the Wound from uniting before it 
is healed from the Bottom; to which we may add, 3. That by their Aſſiſtance 
grumous Blood, Sordes, Sc. are readily evacuated. They are to be made 
extremely ſoft, that the Cure of the Wound may not be retarded” by the Pain 
chey would otherwiſe bring on: but that the Wound may not be kept - 
I would adviſe the Surgeon, as ſoon as he has cleanſed the Part ſufficiently, an 
Gnds' the Sinuſes heal up, to leſſen the fize of his Tents by degrees, and, as 
ſoon. as he can converiiently, entirely to lay them aſide. I am not ar all ſur- 
prized, that many Surgeorfs of name, (amongſt which are CsAR Ma- 2 
GATVS, BETTOSsTR, and others) have entirely forbid the uſe of Tents; ſince to 1 
be ſure it proceeded from a total neglect of this caution in their uſe, amongſt too | 
many of their Brethren, © © en . 
IL VI. But there is another kind of Tents, differing from that which we juſt of Tents 
now deſcribed, 'made of Linen Rags, not ſcraped, worked up into a Conical 2 
Form, to the Baſis of which is faſtened a ſtrong Thread; the Apex of it muſt © 
be a little unravelled to make it ſofter, that it may not become painful. The 
Thread is faſtened to the Baſis that it may be recovered with the greater Eaſe, 
if by any Accident it ſhould be forced into the Cavity of the Thorax or Ab- 
domen (See Plate II, Fig. O.); for it is to be obſerved here, that the Tents we 
now delcribe, are chiefly uſed to keep open Wounds that penetrate _ the 
E's D 2 2 vity 
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Of Spongy 


Tents. 
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Cavity of the Therax or Abdomen, in order to make way for the proper Diſ- 
charge of Blood, Matter, c. e RE On [3 
IL VII. A third ſort of Tents remains to be deſcribed, ,whoſe principal Office 
is, not only to keep open, but to enlarge by degrees the Mouth of any Wound 
or Ulcer, which ſhall be thought too Kale that by this Means a freer Paſſage 
may be procured for the Blood and Matter that was confined, and that proper 
Medicines may find a more ready Admittance. Theſe Tentgare made either 
of Sponge, prepared in a certain Manner, or of dried Roots of Gentian, Calamus 
Aromaticus, Sc. for theſe kind of things imbibe the Matter that flows to them, 
and being preſently enlarged, dilate the Lips of the Wound. Not much un- 
like Tents, are the ſmall Silver or Leaden Tubes, which are frequently uſed to 
draw off Blood, Matter, or Water from Wounds or Ulcers of the ſmalleſt 
Orifices; ſometimes in extracting Water from . droplical Patients, or evacu- 
ating the Urine in a puncture; of the Bladder : They are made of all Sizes 
and Shapes, as you may ſee in Plate Il, af tbe Letters PQR S TV X. What 
farther concerns the Ule of theſe Tubes, you will ſee more largely treated of, 
Wm we ſhall deſcribe the Diſorders that more immediately call for their 
Aſſiſtance. | | | 


Of rien. LVIII. Your Apparatus for Dreſliags will be very-deficient if you are not 


furniſhed with Plaſters. The meaning of the Term is ſo well known, that 1 


ſnould appear ridiculous if I went about to explain it. But there are different 


removed without pan to the Patient: But for 


Kinds of Plaſters without number; the principal of theſe, and the manner of 


making them, may be learnt from various Books, as particularly, the Auguſtan 
Diſpen/atory, the Londen, the Pruſſian, and that of Lemery. Theſe Plaſters are 


e upon Linen or Leather, according to the different Circumſtances of the 
Vo 


ound, Place, or Patient, If the Part upon which. the Plaſter is to be laid is 
naturally hairy, it muſt be ſhaved; that it N the cloſer, and be 
at :. But for the, better Application to dif- 

ferent Patts of the Body, the natural Shape, of. the Part muſt be conſulted, 
and the Plaſter formed accordingly: Therefote ſome Plaſters aſſume a Round, 
Square, Triangular, Elliptical, or Lunar Form; others the Shape of the Let- 
ter T. Cc. as will clearly appear at Nlate II. Numb. 1, 2, 37 4, 6, 6, 75, B. 
Others there are which are divided at one or both Ends, See Numb. g, and 10. 


5 To theſe. we may add thoſe kind of. Plaſters which are perforated near the 


Such Plaſters are uſed too, eſpecially thote wit 


The Sire 
and Uſe of 
Plaſten. 


Pain; and, laſtly, ſtrengthen the weaker Parts. 


Middle, ſome with a ſingle, ſome; a double Perforation, which ate of frequent 
Uk in Fractures attended with a Wound; for by this Contrivance the Wound 
may be cleanſed and dreſſed without bole eee gi See Number 1%. 


| he ſingle, Perforation, in 
making Iſſues or removing Warts and other Excreſcencies, by. carrofive 
U 8 en eh $5 e 

LIX. The Size, as well as Fol of Plaſters, is very various, ſince it, muſt 
always correſpond with the Part which is bruiſed or, wounded. i; Their Uſe. alfo 
is of great Advantage in defending, Wounds and Ulcers from the external Ait, 
or from any Filth which they might otherwiſe contract; for they are not only 


ſerviceable in ſecuring the Drefſings,, but they alſo forward the Maturation. of 


the Pus, agglutinate and heal Wounds, unite broken Bones, heal Burns, aſſuage 
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xX. It is frequently the Cuſtom, after the Plaſter and other Dreſſings are of com- 

applied, to cover all witſi a- Compreſi, which is made of the ſoſteſt old Linen, 5 
four, ſix, or eight times doubled, without Seam or Hem'; theſe are of ſervice, 

not only by preſerving the Parts more ſafe from the Injuries of the external Air, 

but alſo for the better ſecuring and fixing the Plaſters and other Dreſſings. Com- 

preſſes are alſo frequently applied, where no Plaſter is made uſe of, and that, 

tometimes dry, ſametimes wetted with certain Liquors, which are ſuppoſed to be 

ſtrengthening, reſolving, lenient, emollient, or cooling; they are frequently dip- 

ped in Decoctions of certain Herbs, into Wine, Spirit of Wine, Water, Vinegar, 

or Oxycrate, and ſometimes into Lime Water; and theſe are either adminiſtred 

cold or hot, as the Circumſtances of the Caſe ſhall require. The antient Phy- 

ſicians called them Splenia, from their Shape, frequently reſembling the Spleen. 

LXI. When you come to enquire after the Figure and Size of e YOU The Shape 
will find as great variety as you Gi amongſt Plaiters; many of them are Square, wi See of 
(See Plate II. N. 12.) others are Oblong, and not unlike the Spleen, V. 13.) 
again, others Triangular, (N. 14.) others reſemble the Form of a Crofs, (N. 15. | 
according to their Situation, ſome are called Strait, others Oblique, others Tranſ- 
verſe, others Annular, as when they ſurround the Arm, or Foot. There are others 
again in the Form of an Mieriſm, (N. 16.) ſome are divided either on one or on 
both Sides, as far as the Middle, (N. 17, 18.) ſometimes they form a Hexagon, - 

(N. 19.) or are Round, or Globular, reſembling a Ball; theſe are uſed in Lux- 
ations of the Os Humeri, and are placed under the Axillæ, (N. 20.) ſometimes. 
Compreſſes of a much ſmaller Size are required, which are either Square, (N. 27) 

and are uſed in Wounds of the Blood-veſlels, toreſtrain Hæmorrhages, or Taper z.. 

(N. 22.) when they are called for in Sutures of Wounds, or in Ligatures of the 
Arteries. But all of them, of what Shape ſoever, ſhould be ſomething larger 
than the Plaſters they are defigned to cover. | | EET? 6; 

LXII. Compreſſes of all Kinds are intended for theſe Purpoſes; x: To pre- vs of Com - 
ſerve and cheriſi the natural Heat of the Body. 2. To ſecure the Dreſſings rt * 
that lie under them. 3. To convey liquid Remedies to Parts wounded, or other- 
wiſe diſordered, and to prolong the Uſe of them. 4. To fill up any Cavities or 
Depreſſions of the Parts, that the Dreſſings, (eſpecially in Fractures) may be ap- 
plied with greater Security. 5. To prevent Bandages from bringing on a 
troubleſome or other Pain or Uneaſineſs upon the Skin. And lafthy,, . 
6. to ſtop Hæmorrhages. , 1 

XIII. But it is now high Time to ſpeak of Bandages, ſince they are ſo ne: Of hu. 
ceſſary a Part of the Apparatus in dreſſing and binding up of Wounds. They © 
are not only of greater Service than Compreſſes and Plaſters in ſecuring the other 
Dreſſings, but are alſo of excellent Uſe in reſtraining dangerous Hzmorrhages, 
and in joining fractured or diſlocated Bones. Though I have ſet aſide the third 
and laſt Part of this Work purely for the Deſcription of Bandages, where you 
will find them more fully and accurately treated, I thought it nevertheleſs neceſ- 
ſary to touch lightly upon theſe things that are principally neceſſary to a Surgeon, . 
by way of Introduction. | f | E 
ILXIV. Almoſt all Bandages, that are uſed in Dreſſings of Wounds, Ulcers, Of what 
fractured or diſlocated Bones, ſhould be made of clean Linen Cloth, ſoftened b 9 
Wearing, but ſtrong. They ſhould be of a proper Length and Breadth-; and, be formed, 
that it may be the ſtronger, examine the Courſe of the Threads, and 1 
mg] | oth. 


* 


deſcribed. 
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Cloth lengthways ; Darns, Seams, and large Hems in the Linen ſhould be 


- avoided as much as poſſible, that no Inconvenience may be brought on by the 


Roughneſs and Irregularity of the Rowler. The proper Size of Bandages we 
ſhall deſcribe more fully below. 0 1 i 

There are different Sorts of Bandages for different Uſes. Some are 
common, others proper; theſe are only applied to particular Parts, thoſe may be 
applied to any Part, So we may diſtinguiſh them into /mpleand compound; the 
ſimple are thoſe that are formed of one intire Piece of Linen, the compound of 


ſeveral Pieces of Linen ſewed together in different Manners,” The moſt fimple 


* two Pieces of Cloth, almoſt in the form of the Letter 


of all is not rolled up, and is the Bandage uſed in Phlebotomy, © See Letter a, 
Plate II. That at Lett. b, ſeems next to this, which is rolled up at one End, 
and is from thence called the fngle-headed Bandage, as thoſe are called double- 


| headed which are rolled up at both Ends, See Plate II, Letter c. Next to theſe 
come other Bandages which are made out of one Piece of Linen, but divided at 
both Ends almoſt as far as the Middle, See Plate II, Lett. d. Theſe are called 


by the Surgeons four: beaded Bandages. - The Bandage at Letter e is ſomewhat 


| ſhorter. and narrower, and is divided at one End, and qr at the other; 
the 


this is generally uſed in Dreſſings that are applied to the Penis, or one of the 
Fingers. The Letter f deſcribes a double- headed Bandage, divided about the 


Middle, which is called the uniting Bandage, from its Uſe, for it ſerves to unite 


Wounds that are made lengthways, without Suture. The ſcapular Bandage, 
which (as appears at Letter g) is provided in the Middle with an opening, 
through which the Head may eaſily be paſſed, the extreme Parts of the Bandage 


hanging one over the Breaſt, the other over the Back. The chief uſe of this 


Bandage conſiſts in this, that in dreſſing Wounds of the Thorax or Abdomen, 
it is capable of ſupporting another Bandage that is ſomewhat wider, made of 
a Cloth four or ſix Times doubled, and bound round the Breaſt or Belly; as 

will appear more clearly from what you will read below. | 
LXVI. There remains ſtill to be deſcribed a compound Bandage, made of 
„as you. ſee it deſcribed 


at Letter h; its upper Part is brought round the Belly and faſtened by a Knot, 
but the lower Part paſſes under the Body between the Thighs, and being 


brought up again, is faſtened to the upper Part upon the Back. Theſe Bandages 


plainly appear to be deſigned for the Security of ſuch Dreſſings as. ſhall be 
thought proper to be applied to the Anus, or Parts of Generation, Some, 
from the Inventor, call it Heliadorus's" Bandage; from its Shape it is called the 
I Bandage; and ſometimes, from the Diviſion that is frequently made in the 
lower part of it, it is called the double I. | 


The Explanation of | the Second Plate, which exhibits thoſe Things which are prin- 
11 1 cipally required in Dreſſings, taken chiefly from Dionis, 
1. Of Pledgits, Tents and Compreſſes. 


* 


And B, Scraped Lint, commonly called Pledgits, of an orbicular or oval 
Figure. 0 f 0 


ep E, Def which are compoſed of L int, worked into the Likeneſs of 
Olives, or Dactyle Stones. EOS 3 | N 
F and G, the ſame, with the Addition of a Thread tied round them. wo 

IE „ . H and I, 
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H and 1, larger-Pledgits made of Tow. 


EK LM, repreſent Tents of different Sizes made of Lins 
ih ſhews you a og lil r with a Thread annexed to it. 
t 


O, a Conical Tent, till larger than the former, made alſo of Line. * 
PQRST VX, Tubes of different Kinds made of Silver or Lead. - 

N 1, 2, 9,48, 6; 7, 8, 9, 10, 11. different Farms of Plaſters. 

Num. 12, 13, 14 15, 16, 17, 18, 19. different Sorts of Compreſſes.. * _ + 

Num. 19. hon Sorts of Compreſſes, reſembling the Form of an Aſteriſm. 

Num. 20. Balls of Lint, which are ſometimes uſed as Compreſſes. | 
Num. 21. A ſmall ſquare Compreſs. 

Num. 22. Several ſmall ſlender es," 


of Bandages. DT ens 
4, 1 fi 2 A not.rolled up. 
, A Bandage of one Head; that is, rolled up at one end. 
c, A double-headed Bandage, rolled up at both ends, 
d, A four-headed Bandage. | 
e, A ſmall Bandage, particularly intended for the Seer of Dreſlings _— 
are applied to one of the Fingers, or the Penis. 
125 The uniting Bandage, which is aaron in the nn: 


„The Scapular Bandage. 
„ Heliodorus , or the T Bandage. 


LXVII. Though Surgeons have — anti different Kinds of Ban- The The matt 


dages, for every Wound that could be inflicted upon the Head; yet there is gu. 


but one Form that ſeems neceſſary, and that will anſwer every End that can the Head, | 


be propoſed: from this kind of Application. This is made in the following 
Manner: Take a Handkerchief, Napkin, or any ſquare Piece of Linen, double 
it up in a triangular Form, and app by it, as we frequently do in hot Weather, 
when we lay aſide the uſual Coverings: of the Head, to moderate the exceſſive 
Heat of the Sun. The Bandage which is ſo much in Uſe amongſt the modern 
Surgeons, called by the French, Le grand courethef, differs very little from 
this, and is commonly made of a Napkin, or ſome ſoſt Piece of Linen, in a 
ſquare Form. It is doubled in ſuch a Manner, that the lower Part is about 
four Fingers Breadth wider than the upper; the middle Part of this Cloth is 
laced ſo upon the Head, that the, fore Part may reach almoſt as far as the 
yes, the four Extremities or Corners of it hanging over the Cheeks. The 
two Corners of the upper or narrower Part are to be tied under the Chin, at 
the ſame Time the Corners of the lower or wider Part are to be brought to- 
wards the back Part of the Head, and tied together, or faſtened with a Needle 
and Thread. The fore Part that was extended towards the Eyes, is turned 
back as far as the Crown of the Head; the two Parts that hang over the Neck 
almoſt to the Shoulders are alſo to be turned back, and faſtened behind the Ears 
with a Needle and Thread, This kind of Bandage, when it is neatly made, 
ſticks cloſe to the Head, and is an excellent Contrivance to preſerve it from the 
_ Injuries. it might receive from cold Air; for which reaſon it is at preſent in 
great a Of: and Eſteem, You may in ſome Meaſure form an Idea of the A 


N it makes the Head by 8 Plate III, Fg. 1, 1 | 
ut 
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But the Method of applying it muſt. be learnt from ſome ſxilful Artiſt; for it 
will. eaſily appear, from this one Inſtance, how difficult it is defcribe the Art 
of 2pp1ying andages, by Words, and how impoſſible it is to learn it from ſuch 
. Deſcnptions, ' | - 170 1 1 tet VF ma e 
8 LXV III Letter B. Plate III, Fig. 1, deſcribes a Bandage which is generally 
Lt Be uſed to ſecure” Compreſſes and other Dreſſings. that are applied to the Breaſt or 
Belly. The manner of preparing this Bandage is deſcribed above at Sed. 65 ; 
therefore in this Place it remains only to ſhew the moſt: convenient Method of | 
applying it, After the Wound is dreſſed, take a double Cloth, and wrap. it 
round the Abdomen or Thorax, RG not only the Ends of the Cloth ſtrongly 
together, but faſtening it alſo in the ſame Manner to the Extremities of the 
Scapular Bandage, to prevent it from ſlipping down; the Manner in which it is 
done appears very plainly in Plate III, Fig. 1, Lett. B and C. 55 hs 
The ne- LXIX. The Letter D ſhews the Bandage or Ligature that is uſed to Veins 
Piicboromy. Of the Arm; E, to thoſe of the Foot; but we ſhall treat more largely of the 
Manner of preparing and applying them in the third Part of aur Chirurgical 
Inftitutions. - | | „ * 8 
Namezofthe LXX. We have this farther to add, concerning ſimple Bandages; they aſ- 


Wiang or ſume different Names, accortling to the different Windings that they form in 
the Bandage the Manner of applying them: For inſtance, if a ſimple ere with one 
Head ſurrounds an injured Part with one direct Courſe, it is called annular, 
orbicular, or circular. On the contrary, if the Windings of the Bandage aſcend 
or deſcend equally in a ſpiral Manner, they are called obtuſe or ſpiral; this 
ſrequently happens in Fractures, and other Kinds of Diſorders, and is of very 
eminent Service. But when the Limbs which are to be bound in this Manner 
are of different Thickneſſes in different Parts of them, which is the Caſe of the 
Tibiæ, it requires a deal of Art to prevent the Windings of the Bandage 
from hanging looſe. The Bandage is to be applied to the Tarſus, and to be 
brought upwards ſo as to croſs the Malleoli, rolling it round the Tibiæ in a ſpiral 
Manner; but when you are come up to the Calves of the Legs, each round of 
the Roller muſt be turned in a particular Manner, and tightened according as 
the Caſe requires. It is much eaſier to communicate this Manner of turning 
in the Roller at each Round, than to deſeribe it in Words. Conſult in this 
Place Plate III, Fig. 1, Lett. F. But from what has been ſaid, you will eaſily 
conceive the Reaſon why the Windings of the Bandages that we have been de- 
ſcribing, are generally ſaid to be inverted, and by the French are called Renver ſces. 
Theſe Bandages are ſo managed that the Windings of the Roller are contiguous 
to each other; but there is another Method of rolling in Uſe, where the Wind- 
ings of the Bandage are not ſo frequent, and keep a greater diſtance from each 
other, and are therefore called creeping Bandages, in the French Schools Rempans ; 
an Example of which you may ſee in the left Arm of the laſt mentioned Figure, 
at Letter G. Thefe creeping or ſerpentile Bandages are uſed to ſecure Com- 
reſſes, Fomentations, or Cataplaſms upon a diſeaſed Part. Laſtly, there are 
"Bandages called by the Surgeons, Containing, Uniting, Dividing, or Expelling, 


from their ſeveral Uſes and Intentions. 


Where the LXXI. But leſt any one ſhould be ignorant ethics neateſt and * 4 
bor be- Way of applying thets Bandages, you are diligently. to obſerve — 


o 


a 
: — 
8 1 
7 


zin and end. to wit, when the Arm is to be dreſſed, the beginning is formed by two or three 
Fw. | circular 
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circular Windings on the Wriſt, aſcending by looſe Spires to the Cubit or 


Shoulder as the Caſe ſhall require; but when the beginning is to be on the Foot, 
it is to be formed by three or four circular Windings of the Bandage round the 
Tarſus and Metatarſus, then proceeding in a ſerpentine Courſe up to the Knee, 
or, if the Caſe requires ity up tothe Head of the Thigh, and then, as it ſome- 
times happens, deſcending again. But we ſhould not negle& to mention in this 
Place, that the beginning of the Bandage is ſometimes applied even to the dif- 
eaſed Part, as in feveral Kinds of Fractures; ſometimes near it, above it; or 
below it, and ſometimes at a great diſtance from it, according to the Diſpoſition 
of the Wound. On the contrary, the Extremity of the Bandage is ſcarce ever 
faſtened upon the diſeaſed Part, but rather upon a found one, to avoid giving 
Pain *, Upon the whole, we muſt inculcate this general Admonition ; that, 
whatever the Caſe be, whether Wound, Fracture, Luxation, or Amputation, 
your Bandage be neither too looſe, nor too tight; for looſe Bandages do not con- 
fine the Parts enough : and, when they are too tight, they may cauſe not only 
violent Pains, but Inflammations, Tumors, Gangrene, and Mortification. 2 
LXXII. The neceffary Apparatus for Dreflings ſeems by no means complete of chords, 
without Ligatures, Chords, Bands, and Strings, and theſe of different forts, ſome 1 — 
fine, others coarſc, ſtrong, made either of Flax, or Hemp, or Cloth, or Silk, or Sting. - 
Horſe- hair, according to the nature of the Diſorder ; for theſe things are almoſt  _ 
conſtantly required. We uſe them to replace, or extend Bones that are broken 
or diſlocated, to tye the Patients down, in Lithotomy, Amputations, and Oper- 
ations of that kind; to tye up the Veins in Phlebotomy; to tye up Arteries after 
Amputations, or in large Wounds ; to ſecure the Splints that are applied to 
| Fractures ; to tye up the Proceſſes of the Peritoneum with the Spermatic Veſſels 
- in Caſtration; and laſtly, in taking off Warts and other Excreſcences by Ligature, 
and in all other Operations of this kind, as we ſhall more fully explain below: 
LXXIII. What we have already ſaid N the Qualifications which The Study of 
every Surgeon ought to abies, with, and of the Inftruments with which it is abe. 


neceflary for him to be fumniſhed, is ſufficient for this place, by way of Intro- 

duction to the following Work. We may evidently draw this concluſion from 

the foregoing Diſcourſe, that Surgery is no eaſy Art, but affords a large Field 

for Enquiry, and is not to be attained without great Afﬀiduity and Labour. 

The Surgeon has not only a vaſt number of Diſorders to encounter, but the 
means by which every kind of Diſorder is to be ſubdued are almoſt infinite; the 
particular nature of which' muſt be known to the greateſt Exactneſs. But I by * 

no means diſcourage any one from theſe Studies by the Difficulties that I here 

ſpeak of, for there is nothing, according to the old Proverb, but what is to be 

overcome by Induſtry. I would rather adviſe Students in Surgery to have the 

moſt famous of the Ancients in this Art always in their eye; and to conſider that 

we not only enjoy all the Advantages they had, but far gteater; for we have 

been ſo largely aſſiſted by the Inventions of ingenious Men in theſe latter _ | 

that if we equal our Anceſtors in Induſtry, we ſhall eaſily exceed them in- Skil. 

- LXXIV. But altho' the Atrainment of Surgery had been ſtill more difficult But never- 

thag it is, yet as we do not enquire into the Difficulties, but the Honours and 3 | 

Ugg that attend the Acquiſition of an Art or Science, before we make choice of cn. 

it; this is ſo far from being a Diſcouragement to generous Minds, that it is ra- 

ther an Incitement to their Induſtry. That Surgery is extremely neceſſary for 

| See CaLsvs, Bock V. 8 Number 24. - he 
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the Preſervation of Life, does not only appear from what we have already laid 


. down, but from the Neceſſity the Phyſicians frequently lye under of calling ſor 


the aſſiſtance of chis Art, not only in external Diſorders (to which. ſome would 
impertinently confine Surgery) but in internal Complaints alſo, where Medicines, 
and a proper Diet, are in no wiſe equal to the Cure, as is che Cataract, Stone 
in the Bladder, Empyema, Dropſy, Suppreſſion of Urine, difficult Births, and 
an infinite Number of other Caſes; in which they are often obliged to fy to 
Surgery, as their ſole Anchor; as appears from the Teſtimony of the gieac 
HipeockaTes*. Amongſt the great numbers that have been Scoflers and 
Deriders of Phyſic, there have been very few fo hardy as to reject Surgety as an 
uſeleſs Art; ſor indeed he muſt be entirely given up to Impudence and Folly 
that would pretend this to be an uſeleſs Art, by whoſe Aſſiſtance the moſt 
grievous Dilorders that the Body is ſubject to are relieved; to wit, Wounds, 

and the Loſs of Blood that is conſequent upon them, Fractures or Luxations 
of the Bones, Stones in the Bladder, Suppreſſion, of Urine, and an infinite 
Number of others, | | x 110 J moor 


on 
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LXXV. I would have no one be ſurprized at the Aſſertion, that Surgery 


dne 
moſt certain ſurpaſſes all other Branches of Phyſic in Point of Certainty z what CRLsus faid 


* of Phy- 


the Iofant in the Womb, an 


JStudents in 
Surgery in- 


cited to In- 
duſlry. 


that might be for the Benefit of his Patient; for then he will have performed his 


formerly upon this Occaſion is very true, The Effects of Surgery are more 
« evident than thoſe of any other Branch of Phyſic, ſince in many Diſcaſes, (the 
“ internal eſpecially) Nature or Accident may do much, and the fame Me- 
„ dicines have ſometimes a good Effect, and fometimes no Effect at all, ſo 
that it becomes Matter of Doubt, whether Health be the Effect of the Me- 
r dicines that have ben adminiſtred, or of a good natural Conſtitution of the 
« Body ; but in Diſorders that are relieved by the Aſſiſtance of the Hand, it 
“ is very evident from whence the good Effect proceeds.“ Whatever good 
Effects we produce by ſtopping violent Hæmorthages, by taking off Tumors 
and Excreſcences, by curing Herniz, by cutting for the Stone, by couchipg 
Cataracts, by drawing forth ſuppreſſed Urine, by . the croſs Poſition 4 
q bringing it-into the Id, by ſetting broken 

Bones, and reducing luxated ones, and by relieviug other Diſorders of this 
Sort; for all this we are evidently. obliged to the Hand of the fkiltul Surgeon. 
LXXVI. Having premiſed this by way of Introduction, we cannot avoid 
again and again exciting all Students of this moſt noble Art to Diligence and 
Induſtry, and not to ref ſatisfied with being able to ſhave, ſpreed a, alder, or 
open a Vein; for 1 would have them know, that not only a good natural Sa- 
gacity, but great Labour and Study alſo, are abſolutely required to qualify. a 
Man for ſo great a Truſt as that of taking care of the Health of Mankind, 
Students in Surgery ſhould not only be furniſhed with Strength of Body, but 
Conſtancy of Mind alſo, that they may remain unmoleſted and unmoved by 
the Stench, Blood, Pus, and Naſtineſs that will naturally occur to them in their 
Practice. 1 ſhould conſider, that by frequent Exerciſe theſe Things will become 
cuſtomary to them, and they will acquire, as it were, a ſecond Nature. And a Sur- 
geen ſhould ſubmit to the greateſt Inconveniencies, rather than neglect any thing 


Duty properly, and have ſatisfied his own Conſcience, when he has done ver 

thing that comes within the Compaſs of his Art for the Service of his Patient. 
a Set. 8. Aph. 6. » See Lib. VIII. Præfat. and Hirrockares de Arte, V. 
a | 5 x | a INSTITU- 
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E were bertel by two Reaſons to begin theſe Inſtitutions of a — 
Surgery, with an Enquiry into the Nature of Wounds; for 
Wounds are not only mofe common than any other external In- 
Jurics, but the Nature of them alſo is more eaſily explained in our 
Schools of Surgery. And indeed when we are thoroughl acquainted with the 
Nature of a Wound, we ſhall with much greater Eaſe Be —— comprehend © 
all the other Doarines' of Surgery. at a Wound is, the moſt unſkilful are 
acquainted with; but it is frequently defined to be a violent Solution o KEA Conti- 
nul ty of the ſoft external Parts of the Body, made by ome Inſtruments, ther ſharp | 
or *obruſe. Others take a greater Latitude in defining it, and call every external - "M 
Hr) of the Body, by what Cauſe ſorver produced, a Wound. For Inſtance, they | 
reckon violent Strokes upon the Head, Thorax, or Abdomen, under the Title . _ 
of ' Wounds, though no external” Parts are divided, as will eafily appear from a 
what we ſhall ſay below, when we come to treat of mortal 88 : 
II. On the other hand, ſome are of Opinion, that unleſs the injured Parts of» Differences 
a the Body are divided b ſome ſha Inſtrument, as by a Sword or Knife, it is n ace te 
by no means to be cal a Woun '$ though it plainly appears, from what has the inflicting 
been already faid, that thoſe Injuries which are produced by blunt Inſtruments, A : 
ou properly enough be called Wounds; under this Head are Gun- hot 
= Wounds inflicted by Stones, Clubs, or that come oy violent Falls: 
fore we may conſtitute two Differences of Wounds ; the one made by - Fa I 
ate, Wi by lun Lem. e e | 
266 E 2 „ - * Y II. Wounds g 5 
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On what 
Parts of 
the Body 
Wounds are 
inflicted. 


Cauſes of 
Wounds, 


Fffects of 
Wounds. 


Of Wounds in general. Book I. 

III. Wounds are generally inflicted upon the /ofter Parts of the Human B 
ſuch as the Skin, F © Nucl Fleſh, Le n Blood veſſels, and Nerves, 
and Parts that are compoſed of theſc, as the Viſcern and Inteſtines; hut hi 
we are aſſerting this, we muſt by no means entirely exclude the more ſolid Parts 
of the Body, as the Bones; ſince the Bones themſelves afford frequent Examples 
of Injuries received from ſharp Inſtruments. The Parts, therefore, that aro ſub- 
ject to theſe Injuries will afford us two DiftigQtiong of Wonndsy one, Wounds of 
the foft Paris; the other, Wounds of the Bones. FS | 

IV. As Cunſes of Wonnds, all Inſtruments of what kind ſde ver, whether blunt 
or ſharp, may properly be reckoned, provided they are of ſuch à Nature, that, 
upon the violent external Application of them, they are capable of producing a 
Solution of Continuity in the Parts of the Body «9 which they are inflicted : 
For a Solution of the external Parts from an internal Cauſe is er Ne 
but tathet an 3/ze/5, or De. 80 When the harder Parts of the Body, th Wit, 
the Bones, are broken by a Fall, or by a violent Blow received from a blunt In- 
ſtrument, we do not call that a Wound, but a FraFure. 


V. The Effefts which are 9 755 Wounds, beſides the Diviſion of the ſofter” 


Parts, are generally Profu/zons of Flood, though they are ſometimes attended 


with much greater Miſchicfs"tha theſe : For it can ſcarcely happen, but that 


the divided Parts muſt i. ſome meaſure, if not totally, loſe their natural Func- 


or not. He therefore that is be 


tions, according to the different Uſes for which. the Part is intended, and accord- 
Ules a Part is intended for by Nature, the worſe will be the Conſequence of a 
Wound upon that Part. This Principle is ſo extenſive; that we are always: 
guided by it in forming our TOR whether the Wound will prove mortal: 
{killed in Anatomy, that is beſt inſtructed in 
the Situation of Parts, and their Uſes, will be enabled to form the moſt accurate 
9 of the Conſequences that will neteſſarily attend a Wound upon any 
par eular Part. F . N 
VI. What we have taught of the different Situations and Cauſes of Wounds; 
ſufficiently demonſtrates, that there are many different kinds of Wounds ; ſome 
are brought on by Puncture, ſome by a Stab, and ſome again by.a Blow: ſome 
are curuble, others incuruble: fome are made with ſharp Inftruments, others with 
blunt ones: To which Claſs may be referred all Gun-ſhot Wounds, all that 
are occaſioned: by a Blow, or a Fall, and which the Surgeons diſtinguiſh by the 
Name of Contuſions. With regard to their Figure, 1 * form a right Line, 
others are curve, !ranfverſe, or oblique : with reſpect to their Situation, ſome are 
ſeated in the Head, others in the Neck, Thorax, or Abdomen; and of theſe, ſome 
are external, others internal. Variety of different kinds of Wounds ariſe from 
the great diverſity of Condition that Wounds are left in: For in ſome Wounds 
the inflicting Inſtrument, or Part of it, remains z for inſtance, a Leaden Bullet, 
a Piece of Glaſs, or of a Grenade, the Points of Swords or Arrows: But j 


Chap. I. Of Wounds is general. 
| that Wounds which are made wich 1 Silver Inſtruments ſhould be 


reckoned in this Claſs, the Poiſon of which, if thete is V is owing wo'the | 


Vitriol that is mixed with theſe Metals. 


VII. In fight Wounds, that is to ſay, here 56 confidutubi Vein, Artery, What r . 


Nerve or Tendon is concerned, you will uſually remark the following Appear- 297 


ances : At firſt ſight, the Wound appears to us as a red Line drawn upon the ww 


Part, but upon being dilated the Blood inſtantly guſhes out, in greater or ſmaller 
antities, in Proportion to the Size and Number” of the Blood-veſſels that are 


injured. The Hemorrhage; after a ſhort Continbance; ſtops of its own accord, 


or by ſome external Application, and the Blood conereting in the Wound, 
forms a Cruſt: The Lips of the Wound now begid to look red, and ſwell, and 


are attended with ſome De of Pain and Inflammation. If it is a large | 


Wound, a Fever, that is to ſay, an univerſal Heat arid Quickneſs of Pulſe 
molt always enſues. Upon the third or 98 Day y, ſooner or later, a whitiſh 


293 umour, not unlike white Oil, 3. and this is known to the 1 46 f 


eons by the Name of Pau, or "Matter. Upon the Appearance of Matter, 
edneſs, Tumor, Pain, Inflammation, and Fever di appear entirely, or at 
00 are ſenſibly abated; and theſe are the Si - 4 a Wound inclining to heal: 
For under the Matter we have deſcribed, new ſprings up from the wounded 
Veſſels, -which having by Degrees filled the eas » dries pon its upper Part, 
and forms a Cicatrix. 


VIII. In dangerous" Woimds, Hibs; is, 0 wir at Blood-veſſel me oh | 
wounded or divided, there 'gerierally' enfues ſo violent an 7zmerrhage, that the Wanze. Wounds, 


wounded Perſon is an inſtant. ſenſible of great'loſs' of Spirits, and Weakneſs, 


and faints away; and when the larger Arteries are wounded, whether they are 
rao rhe iran he dies the Spot. Although ſomewbat leſs Danger is 
apprehended from Woundst at are inflifted upon the Veſſels, which are fituated © 
upon the external Parts of the {ſome few excepted) becauſe they will ad- 

mit of the Ligature, and other Means for reſtraining the Violence of the | 


Hemorrhage : Nevertheleſß it is almoſt impoſſible to prevent the Limbs which 


lie below the Diviſion of the Artery, and are uſed to receive their Nouriſhment 


by that Channel, from becoming paralytic ; nay, ſomerimes, from mortifying. 
This is almoſt conſtantly the C : when the Trunk of the Brachial or Crural 
Artery 'i is divided.” 


IX. The Conſequences we have aſt related, follow upon the total Diviſion we 1a- 
of a conſiderable Vein. or Aery remains now that we conſider what will * 
follow upon a partial Diviſion N i. Whenever a large Artery is wounded, t 1 nam 
and not entirely divided; the wounded Fibres inſtantly contract themſelves ; by v. 
this Means they dilate the Orifice of the Wound, Fw render it difficult to ſtop-- © 
the Flux of Blood; and though the Hzmorrhage 8 for a little Time, 
produce a dangerous 
mor, called an Aneuriſm. This will frequently be the Caſe, when only the 
external Coat of the Artery is wounded: For by this Means the internal Coat of 
the Artery is left to ſuſtain the whole Imperus of the Pulſe, which being unequal 


* it will burft out again on a ſudden WN or at le 
u 


to, it is forced by Degrees into a Tumor Ike à Ba whence frequently enſue 
the moſt calamitous Conſequences. - But of this Cate we mall treat more fully 
in another Part of this Work, 
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d | OF Wound i gener. Book I. 
Conſequen- | N.;, Upon the Diviſſon of a Nerue, the Limb to which that Nerye was ex- 
ces following tended becomes inſtantly rigid, void of Senſation, and Withers; ſo it is nowonder 
rd that a Man inſtantly expires upon the Diviſion of thoſe Nerves that are ſent to 
Nerve, the Heart, or Diaphragm... A Wound alſo is attended with greatDanger, where 
the Nerve is anly partially wounded, and not entirely divided q; for che wounded 
Fibres contract themſelves, and thoſe that remain undivided ſuffer too great 
Extenſion, which will bring on moſt violent Pain, Spaſms, Convulſions, Iaflam- 
mations and Gangreves, and ſometimes Death itſelf; f. 
cop · XI. When a Tendon is wounded.on divided, the Part to which it belongs loſes 
ces tes its, Motion; but if it is divided: onlyzin, Part, it will produce mech-the.dame 
Tendon, ie with a Nerve in the ſame Circumſtances. The conſequence of 


go 


Of the Dia- 
Ca is Sige, Situation, and Nature of the Wound, generally lies open to the Sight, 


Sovered, 


1 Fu dos. Examination by ſeveral, Means. Our firſt Aſſiſtance, we receive. from th. 
tomy, Koowledge of Anatomy, ſince by that Science we are taught the Situation of each 


. By the 


may be di. Or Other internal Parts, are not Partakers of the Injury. We are aſſiſted in cis 
the 


Perſon, . Shape of the Weapon by which the Wound was inflicted, : ſince by conſidering its 
3 dle wes. Size, and obſerving the Quantity of Blood that adheres, to it, we may in 15 
pon, Meaſure Judge of. the Depth of the Wound: 7. © ds irc... book 3s let ni 
«. By the ,, XIV. In a word, there is nothing will give you truer, Light into the Nature 
iſturbence and Conſt quence of a deep Wqund, than a due Conſideration, of what natural 
tions of per. Actions of the Body are impeded or diſturbed thereby, For inſtance, in Wounds 
ticular Parts. of the Breaſt, when the Patient draws his Breath with Shortneſs and Difficulty, 
and is at the ſame time attended with an Hemoptyſis and Hiccoughs, we may 
fairly conjecture that the s. or Diaphragm are wounded ; though the Hic- 
coughs often ariſe too from Wounds in the — in the Bladder, and other 


internal Parts of the Body : So in Wounds of the Abdomen, when Chyle is 


voided, 


* * 
* * 
* 


Chap. JI. Of Wouxns i gt. 
voide?, it is a plain Indication that the Smut b, the ſmall Inteftines, or the Tatral ! 
Veſſels are wounded,” When Excrements pals by "the Waund, che large Drteftines - 

are wounded: In the ſame” manner, an Efafion of Bile ſhews the Liver or Gall. 245 | 


Bli4der to be divided. If Urine* paſſes by the Wound; che Bladger,” or Ureters 
are injured: but bloody Urine denotes a Blow on the Kidnies, gr a Wound of 
the Bladder; bat when the Diſchrarges of Blood this Way arg Miolent, it is a 
ſtrong ludication that ſome of the larger Bloodoveſſels muſt be wounded. 


Vomiting of Blood, for the moſt part, dedlares che Stomach to —— injured 
Organ; violent Pans, attended with"comoufooe Twitebes,” hew'that'a Nerve is 
vounded, or that Tome? foreign Subſtance is leſt in the Wound. Whenever the 
Senſes are diſordered after a Wound received upon the Head, a Concuſſion of 
nn dd 10, Terek 

XV. What we have laid down concerning the general Method of forming the OfthePref- 
Diagneis on Wounds, will alſo ſerve us in forming their Prgnqſs, or Judgment Wonne. 
of the Conſequences that will attend them: For after a due Conſideration of the 
Nature of a Wound, and the Symptoms attending it, it will be no very difficult 

matter, to determine Whether it be attended with great danger or not, whether 

the Cure will be difficult or eaſy, whether it will be a perfect or perfect Cure. 

We may remark in general,” that flight Wounds admit of an eaſier Cure than 
deep ones: Young Patients, or thoſe ot a ſound Conſtitution, are caſſer eured than 
the old or Aiſeaſed, particularly: than Hydropical, Conſumptive, Scorbutical, r 
Pocky Perſons. The cure is eaftet performed in u remperare Air, than in a 
cold or hot Climate. There art alſo greater hopes of Succeſs Where there are «0 
no violent Symptoms attending; as profuſe Hæmorrhages, large Tumors, | 
vehement Pains, Convulſions, Inflammation, Fever. But Hiypoce ATES has | 
very rightly-remarked*; © Where a large Wound is made; it is a very bad fign 
if no Tumor ſuceeeds.“ This Cxusus has eu plained in a much more elegant 
manner d: Tt is of bad conſequence for a Wound te be attended with à large 
Tumor, but it is of the laſt conſequence if it is attended with no Degree at 
< all of Tumot; the firſt: is an Indication of great Inflammation, the laſt of 

« Mortification.” Some Degree of Tumor therefore is beſ t. 5 
XVI. We come now to enquire what Wounds 'admit of Cure, and what are whether - 
. incarable or mortal The Knowledge of this Point is no leſs uſeful andineceſ- Wountr are 
ſary to the Nhyſician and Surgeon,” than it is difficult to attain © And more incurable. 
eſpecially as the Law inflicts a vtry heavy Puniſhment upon Murderers, it is of 
very great Conſequence to be able to diſtinguiſh what Wounds are of them- 


ſelves. mortal, and what only become ſo by Accident or Neglect; chat the , 
Guilty may receive their juſt Sentenoe, and the Innocent be freed On which | 
Account the moſt: eminent Phyſicians and Surgeons are often called in, and. 
with great Reaſon, by the Adminiſtrators of . in all Caſes of Difficult ß 


or Uncertainty. In order to enable thè Surgeon to anſwer Queſtions upon 
this Head with greater Readineſs and Certainty, we ſhall be very particular in 
this Article. Therefore in this View'we ſhall divide Wounds into three Sorts. 
Some Wounds, 1. Are abſolutely of the mſelves mortal: others, 2. Are in their 
own Nature mortal, if not rejieved by timely Aſſiſtance: others, laſtly, 3. Be- 


come mortal by Acciderit or imprudent Freatment, though they were-otherwiſe 0 
curable. | | wa - 
i 124 « Hiee, Aphoriſm, 66. Sect. V. b Book V. Chap. 29. | ; 
: PE XVII. We - 0m 
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. * 
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admit of proper eee, to reſtrain the Flux of Blood. I think there- 
* 


Veiggare both wounded together. 11 
2. Where III. Thoſe Wounds are no leſs mortal than the former, which obſtrust or 
the Commu” entirely cut off the Paſſage of the Animal Spirits to the Heart. Such are Wounds 
cut «ff be- Of the Cerebellum, Medulla Oblongata, and all violent Strokes of the Brain 
El the itſelf. There is Reaſon to apprehend very great Danger, when the ſmall. Veins 
the Body, Or Arteries which are — in the Cranium are injured ; for the Blood flow- 
ing from them into the internal Sinuſes of the Brain, either produces too great 
a Preſſure upon thoſe very tender Parts of the Brain, and ſo obſtructs the 
Courſe of the Blood and Spirits; or being corrupted, purtrefies the Brain, if it 
| cannot be evacuated by the Aſſiſtance of the Trepan, which is the Caſe when 
this Accident happens at the lower Part of the Crahium, or in the Sinuſes of 
the Brain. Nor is there leſs Danger, where the Nerdes which tend to the Heart, 
Vor the Cerebellum, are wounded, or entirely divided; for after this, it is impoſ- 
ſibla for the Heart to continue its Motion. | $2 
"Where the XIX. To this Claſs alſo are to be referred al Hounds that entirely deprive the 
power of , Animal of the Faculty of 338 Therefore there is great Danger where the 
gis 1 8 1 2 - ; 
taken away. Aſpera Arteria is completely divided; for where it is only divided in part, it may 
be healed again by the Aſſiſtance of an expert Surgeon. I have many * Hiſtories 
of Cures of this Kind, both by myſelf and others. To this Place alſo bel 
violent Shocks of the Bronchia, (as the Par Vagum, or Intercoſtals) Mediaſtinum, 
and Diaphragm, eſpecially. the tendinous Part of it. Wet 5 
Wpere the XX. Thoſe Wounds, alſo, which interrupt the Courſe of the Chyle to the Heart, 
„Gl u ln. are no leſs incurable than the former: Such are the Wounds of the Stomach, In- 
terrupted, teſtines, Receptacle of the Chyle, Thoracic Duct, and larger Lacteals: to which 
we may add Wounds of the CEſophagus, if they are large; though Death is not 
ſo ſudden an Attendant upon theſe Wounds, but for Want of Nouriſnment 
they are greatly weakened: by Degrees, and die conſumptive. 


* Seo Bonnus de Fols, mae, Pag, 21. though he reckons theſe among igeurable Wounds. | 
F 4 ; ; . | + « 4.9 2 Tn 
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Chap. I. Of 'Wo vn vs in general. 8 
XXI. Ia this Place vr muſt by no Means omit to ſpealc of Wounds which are 5,Where the 


 inflifted upon the interior membranous Parts that tomtain ſome ſecreted Flu, as on Fluids which 


the Bladders, either for the Bile or Urine, the Ureters, Stomach, Inteſtines, are contained 
Receptacle of Chyle, and Lacteal Veſſels. The Fluids contained in theſe Parts, prince, wwe 
when once they are let looſe into the Cavity of the Abdomen, cannot be pro- cxtrovaſated. 
perly diſcharged, and therefore eaſily corrode the internal Parts of the Body; 

and the Membranes that contained them ate generally ſo fiqe, that they will not 

admit of Agglutination, eſpecially ſince no Medicine from without can be ap- 

plied: A few, indeed, have recovered after flight Wounds in theſe Parts, but 

ſince that Number is but few, and the Cure was accidental, and not performed by 

the Surgeon's Art, I think I am ſufficiently juſtiſied in adding theſe to the Num · 

ber of incurable Wounds. * end Wh 24 | 
XXII. We have hitherto been treating of Wounds that were curable by no 11. Wounds 
Art or Induſtry; we proceed now in order to deſeribe thoſerwbich prove fatal, 1 ken u 
if neglected and left to Nature. By theſe we mean thoſe Wounds that produce themselves. 
inſtant Death, unleſs relieved by preſent Aſſiſtance; but are curable by a good | 
Surgeon called in time; ſuch are Wounds of the larger external Blood: veſſels, 

which might be remedied by Ligature, by the Application of aſtringent Medi- 

cines, or of the actual Cautery. Of this kind are Wounds of the Brachial or 

Crural Artery, unleſs they are too near the Trunk of the Body. Wounds in 
the large Arteries of the Cubit or Tibia, of the Branches of the external carotid 

and temporal Artery, are of this kind j to theſe may be added Wounds of the 
Jugular, and other Veins ſituated upon the external Parts of the Body; but in 
theſe Caſes we always ſuppoſe that Help is called for before there has been a vaſt 
Profuſion of Blood. +0 81.94 itt eee eee 
XXIII. Wounds are properly ſaid to become mortal by Acrident, where the Pa- nt. what 
tient's Death is occaſioned either by the ill Condut# of the Patient bimſelf, ur by the n mne 
Ignorance or Neglect of bis Surgeon, the Wound itſelf being deemed'curables Under by accident, 
this Head are to be reckoned, 1. Tbeſe Wounds'which the ' Surgeon bas neplet#ed 

to cleanſe ſufficiently, though be bad it in his Power to do it; as When ſome o- 

reign Body, which might eaſily have been extracted, is left in the Wound by the 
Careleſſneſs of the Surgeon, and produces Inſlammations, Hæmorr Con- 
vulſions, and at laſt Death itſelf. So in Wounds of the Thorax and A en, 

if the Surgeon does not uſe his utmoſt Diligence to evacuate the grumous Blood, 

it will corrupt there, and by drawing the neighbouring Parts into conſent, will 

expoſe the Patient to inſtant Death. Therefore great Care myſt be taken that 


There are ſome Caſes whete the finds all his to evacuate the Blood fruitleſs, 
and there he is in no wiſe to be blamed, but the Wound is to be looked upon as mortal. Take the Fd 
following Cafe by way of Example: In the Year 1725, a Man received. a Wound by a Sword 
the Sword entered about half an Inch below the right Pap, between the fifth and ſixth Ribs, and 
- paſſed downwards — Geet) Diaphragm into the Cavity of | the Abdomen. Now although a 
. confiderable Quantity of was diſcharged by the Wound for the three firſt Days, yet it was im- 
poſſible that the Blood which was extravaſated in the Cavity of the Abdomen, ſhould be diſcharged 
by the Wound at the Breaſt, the Patient therefore died on the eighth Day. His Body being opened, 
we found a large ny of grumous Blood under the Liver, which adbered ſo ſtrictly to its con- 
cave Part, that we found it difficult to ſeparate them with our Fingers. + pn clearing away the 
Blood, we perceived a Wound through the Body of the > les half an Inch wide, and a 
- Wound anſwering to that in the muſcular Part of the Diaphragm. There were two or three Ounces 
of Blood found in the lower Part of the Abdomen, but none in the Cavity of the Thorax. From 
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Of Woonvs in general, Book L. 


che Lips of che Wound do not cloſe, gl the Blood which i eollefted; in the 
Cavity of the Body be all evacuated, if poſſible, which you-wi y- perceive 
19S x — pr 


by the difficulty of Breathing, and other bad Sym ; 

if any of the larger internal Veſſels are wounded, then all Attempts to diſcharge 

the Blood are vain; for the violence of the Hemorrhage takes off the Patient. 

2. Wannds* alſo are reckoned mortal by Accident, which are treated or ſearched in 
tos rough a manner by the Surgeon; for if you handle Wounds wughly, that are 
full of nervous Parts or large Blood - veſſels, there is great Danger of bringing 

on Ha:morrhages,:Convulſion, Inflammation, Gangrene, and Death iiſelf. The 
Caſe is alſo the ſame, 3. In external Wounds which art ſlight of themſelves, hut 
the Patient is left by the Violente of the Inflammation, which is brought on, and in- 

creaſed by the Surgeon's injudicious Treatment. Ot, 4. When any one is taken off 

by the Violence of the Hemorrhage from a Wound of the Hand or Foot ; for in this- 
Cafe a Surgeon might caſily have ſtopped the Blood by the Application of proper 
Remedies, or wr actual Cautery, or Ligature. Or, 5. Where tbe Patient is 
guilty of any Imtemp#ence in eating or drinking, of exceſs of any Paſſion, of expoſing 
himſelf ta the cold Air, or of uſing any violent Exereiſe. Por by this means Wounds, = 
more 39 thoſe of the Head, by being liable to · freſ Hæmorrhages, and 
other dangerous Accidents, frequently become mortal, notwithſtanding the 
Surgeon uſes his utmoſt Care and Skill. Under this Head alſo are to be reckoned, 
6. Tboſe Mouuds of the Head-where the Patient is loſt by the vaſt Quantity of Blood 
which is extravaſated in the Cavity of the Cranium, and conſined there; but where 

be might have been relievedif the Trefian had been uſed in time for though Wounds 

of this kind generally prove incurable, yet as there is a Poſſibility of ſaving a 

Perſon in thele Circumſtances by the uſe of the Trepan; this may properly be 
reckoned amongſt the doubttul Caſes; and not deemed abſolutely mortal, Laſtly, - 


7. A bad Habit.of Body frequently prevents the Cure of Wounds, which-would ad- 


mit of au eaſy Cure in an healthy Subject. So you frequently ſee the Nlighteſt - 
Puncture in the Hand or Foot of — Hydropical, Conſumptive, or Scorbutical 
Perſon, ſhall produce a Gangrene, and prove mortal, though the Surgeon neg» 


lets no proper Application to prevent ii. I know very well that ſome Phy- 


ſicians reckon. all Wounds of this kind as abſolutely mortal; but I think they 
are much better juſtified who pronounce a milder Sentence, and deem them of 
the doubtful Kind. T4 d n 36 opal as 25 


the Impoſſbility that appeared of diſchargin the extravaſated Blood, and the Largeneſs. of the 
Wounds of the Veſſels, I pronounced this Wound mortal: but, to my great Surprize, ſome Phy- 
ficians declared it fo only per accidens, for which reaſon the Murderer was acquitted. Whoſe Opi- 
nion was moſt juſtifiable, I leave to others to determine. See Fr. Hoffman, Confult. Tom. I. p. 376. 


& je | E 
© The Surgeon is cot e be bed if he is ſometimes deceived in this Point; of which I will 
Here give you a notable Inſtance. In the Year 1726, a Man at Helmffadt was wounded in ſuch 
a Manner under the right Pap, that the Blood did not only flow in great Quantities from the 
bat war. ted .— * — the Mouth: —— Bape time the diſcharge of Blood, 
at / y the Mouth, through the Application of proper Medicines, entirely ceaſed, 
and the Patient found himſelf in ſo good Orier; than: his ee in e thine 2100-06 yer 
abroad: He breathed ſo freely, that he eaſily prevailed upon me to remove the Tent that I had 
put in to the Wound open. But behold the Confequence ! after remaining in this Manner 
eaſy for two Days ; on the third he died ſuddenly. Upon opening the ve found 


entire] 
at leaſt « Pound of concreted Blood, which could by no Means have been diſcharged, ſince there 
. 0 bd. 4 3 31 3304 B *F £3 F * 4 ad 3 
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XXIV. Weihive laid down cheſe Principle to guide” Phyſicians in giving re is Abele 
their ——— in Courts of Juſtice, concerning the neceſſary — and fe — 
Fate of Wounds. Althou — Wounds ſhould be examined upon theſe Oeca- dns, 
ſions with —— Circumſpection, yet none require more careful looking into the Fate of 
than Wounds of that Claſs which are deſcribed under M XXII, becauſe there 
are great Diſſenſions amongſt the Learned u 2 Head. Some are of Opi- 
nion, that the Wounds mentioned at NV. XXII, are to be referred to the third 
Claſs, and ſo are to be reckoned mortal . and by this Means 
they frequently acquit a'Murderer. Ho this Opinion I cannot 
tell. For my own Part, whenever I have found a an loſe his Life by receiving 
a Wound in an Artery, at a Time of Night when''a — could not be 
called, IJ have always determined that Wound to be mortal, and that the of- 
fending Party was guilty of the Murder. On the other hand, where a Wound 
of the ſame kind has been received in 26D Day-time, and the Patient has loſt 
his Life by the neglect of the By-ſtanders, in refuſing to call mo Aſſiſtance, 
or by the Ignorance of the Surgeon z in theſe Circumſtances I have always 
declared the Wound to have been mortal only per accidems, and have given my 
Opinion, that the accuſed Perſon . 4 be acquitted, and the Surgeon in- 
dicted. But in order to form a prbper non, in theſe Caſes, it is * 
that we ſhould be well informed of 11 Jet ircumſtances*; 
XXV. In very doubtful Caſes, to be ſure the mildeſt Sentence ought to take v. Eb 
Place, according to the old ſaying, /t is better to'let ten guilty Perſons eſcape, ASIC - 
to puniſh one innocent Man: For to be too rigid in theſe Caſes, will not only cut 
burden the Conſcience of the Judge, but be alſo injurious to che Public. , 
XXVI. For the uſe of the younger Surgeong, I ſhall here ſubjoin the Form The Form of 
which 1 en uſe in giving my Opinion in into — concerning: the Nature of nnd 
a Wound, - Opinion. 


1 room to ſulpect chat yhere remained any 
Blood . Beſides, cond give 25 2 Wound and ſeveral other celebrated 
| the Moderns, abſolutely forbid keepi ounds of gba mo" by the uſe of 
though I doubt much aher ths Advice b 0 90 oe follo T leave this to 'he Ders. 
125 ample of this, take th following Reign. I Js the Woman living in the 
.© As an Ex e e eart.7 „A Woman 1n 
Suburbs near Brunfwic, walking out in the Even Wer _— 2 
ceived a Blow on the Head from a Man with 2 g, Cab. wha Which laid her bey 
and left her quite ſenſeleſs ; when the Fellow ſaw this, he took Heels, ph, pm es _ S 
near her, but her Huſband and three ſmall Children; the Man, frighted but of his Wits, um about 
to ſee if he could get People to aſſiſt him to carry his Wife home (for ſhe was very large Woman) 
but the Night coming on he could prevail with no one, and the City Gates el 
poſlible to bring a 8 to her: N all Night, with- 
out any Aſſiſtance, and died the next Morning. When the bes aa Surgeons came to examine 
hex, they found — — upon raiſing the Scalp, they found a large Quanti 
of extravaſated Blood under the Dura Mater, lying the right Lobe of the Brain, and 
very judiciouſly determined it to be a mortal Wo The Advocate for the 8 
this Verdict, becauſe there wi np Surgeon calle 09,0 gar 13.6 (OE ING. 07 ms ' 
might poſidly have been ſaved; upon Difference of Opinions I was called upon to determine 4 
I declared as my „that if the Woman had been within the City, where ſhe 
—— had the Altfioncs of De 
lect or Ignorance, d the ad hes dad any Tack Rag Gg her D but in the pro- 
ſent Caſe, it was impoſſible ſhe ſhould have had any ſuch Afiſtance, therefore 
. ind the Wound e be judged wee e 
78 F 
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Like underwritten, having this Day diligently examined the dead Body of 
. A. B. in the Preſence of C. D. E. &c. found it to have received the follow. 
„ing Wounds: that is to ſay, in the back Part of the Body, under the _ 
1 Shoulder; I diſcovered-a Wound of the width of one Inch, through which I 
could paſs my Finger with great eaſe, between the Ribs, into the Cavity of 
<<. the Body. Upon opening the Breaſt, almoſt the whole right Side was found 
te fall of coagulated Blood, upon removing which, I found a Wound allo pene- 
t trating into the right Lobe of the Lu which not —— through 
6 this Lobe, but alſo divided ſome of the larger Branches of the pulmonary 
, Veſſels, with the Bronchize: themſelves. The Heart and all its Veſſel were 
<<, entirely empty: no Miſchief appeared either in the Head or Abdomen. The 
„ Effuſion of Blood, which was occaſioned by dividing the Veſſels in the Lungs, 
t could not but bring on ſtant Death: Therefore I hereby declare this Wound 
to have been the Occaſion of his Death. In teſtimony of the Truth whereoF 
ban bene ſet my Hand. νjj,jM Aw e e eee e vo BG ate! 
f Fan i 10 4 tiene N. V.. 


N Dane at - Unt / | RE Day of * 8 


Some gene- XXVII. Forms without Number may be made from this, by varying tho 
r ef Circumſtances. But above all I would adviſe the young. Surgeon to be very 
to theſe. Careful in examining the State not only of the wougded Parts, but alſo of the 
fern. Contents of the Cranium, Thorax, and Abdomen, that he may obſerve whether: 

: any thing preternatutal has happened in either of . thoſe Cavities. If any one is 
deſirous of being more thoroughly inſtructed in the Method of examining the 
Bodies of murdered Perſons, and in the 8 Forms of making a Report, let 
him conſult a French Treatiſe upon this Subject, entituled, L Art de faire Rap- 

port en Chirurgie, | | | | 
on e 


Cure of XXVII. Since a Wound is a Solution of the Continuity of the Parts of che 

Wand. Body, the Reunion of thoſe Parts ſeems to be the principal Intention. But ſince 
Wounds are of very different Kinds, ſome flight, and others of great Con- 
foquenee, in Proportion to this Difference ſo wil-the Manner of 9 this 


Intention differ. ory D ee 
Cure of fleht XXIX. The Cure of ſlight Wounds is generally performed with great Eaſe; 
woos... applying a ſmall Portion of Lint'to the Part, well ſaturated cum Spirit 

Vini, Oleo Ovorum, ' Terebinthine, Hpperici, Linimento Arcai, Balſamo Copaibe, 
de Mechd, Peruviano, &c. ſecuring the Dreſſings with a * Plaſter to keep. the 
Wound clean. The Dreſſings. .hould be renewed once in a Day or two, and 
the Lips of the Wound wilt preſently agglutinate: Therefore, in Caſes of this 
Kind, à Surgeon is very rarely applied to TION * 
Dangerovw XXX. Wounds which are attended with ſome Danger, where the Subſtance 

— OR. of the Part wounded is not impaired, are to be treated as follows. If there 

treated, be too copious a Diſcharge of Blood, the Hæmotrhage muſt be ſtopped at 
the firſt Preſſing: If not, the Wound in the firſt Place is to be cleanſed 9 

from all extravaſated. Blood, Sordes, c. In the next Place, if a Bullet, 

Tręupe Plaſters I chiefly uſe are Empl. Diary. S. Diapaln. or Sypticam Colli. PRs 
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the Point of a Sword, any Part of the Clothing, a Piece of Glaſs, Splinter, or | 
any other foreign Body, ſhall remain in the Wound, it is to be removed wich : 
the Fingers, or with proper Inſtruments, as ſhall be explained more pgs 
Then the divided Parts are to be brought as near each other as poſſible, and 
their Situation is to be ſo maintained, by proper Bandages, that the Cicatrix 
which is left may appear even. e 
XXXI. Foreign Bodies are removed from Wounds either by the Surgeon's 1. Methos = 
Fingers, or by ſuch Inſtruments as we have deſcribed at Plate III, Fig. 3, 4, 8, das, 
6, 7, 8, having firſt enlarged the Orifice of the Wound, if there be Occaſion, Wound. 
But where there are no extraneous Bodies to be removed, and the Hemorhags 
is not large, the grumous Blood is to be wiped away with a ſoft Sponge, or 
ſome fine Lint, wrung out of hot Wine or Brandy: having done this, you muſt 
proceed to dreſs, and laſtly to agglutinate the Lips of the Woun gg | 
XXXII. Before a Surgeon attempts the removal of - extraneous Bodies from Method of 
a Wound, it behoves him well to examine whether this is to be done-.inſtantly; fegen le. 
or whether it is not beſt to wait ſor a more convenient Time. For if the Pas dies. 
tient is become extremely faint, from the Loſs of Blood which he has already 
ſuſtained, it will be neceſſary here to ſtop the Hæmorrhage, and to endeavour in 
ſome Mcaſure to revive him with moderate Draughts of warm Broths, White 
Wine Whey, or of ſome cordial Medicine: For if ſome ſuch Precautions are 
not taken, the Patient may not unlikely die in the Operation. So, where you 
have Reaſon to apprehend, that, in extracting the broken Peint of a Sword or 
Spear, you are in Danger of wounding a large Blood - veſſel or Nerve, it is bet - 
ter to wait a little till the Patient comes to himſelf, or till the Wound is ſome- 
what enlarged by the Suppuration of the Parts. All theſe Circumſtances will be 
well weighed by the —— Songeon . . f eee od art one da N 
XXXIII. Foreign Bodies, as the Points of Swords, Spears, &c. ſhould: al- What la- 
ways be extracted from Wounds by the Hand if - poſſible ; and this ſhould: be 1 
done with all the Expedition, Tenderneſs, and Care that may be, taking great rafting 
care not to wound the neighbouring Parts; but if there are any Bodies that can- — 
not be removed by the Hands, then you muſt have Recourſc to ſuch Farceps as | 
we have deſcribed in Plate III. Fig. 3543 and g. The ſame Aſſiſtances alſa we 
make uſe of in extracting Bullets, broken Pieces of Steel, Glaſs, S We ſhall 
ſpeak more clearly of the Method of extracting Bullets, when we come to treat 
of Gua - ſnot Wounds... Where the Wound is too narrow to admit of the EX:-ü 
traction. of a foreign Body without lacerating the Parts, it muſt be dilated-with. © 1+ 
the Knife, according to the Direction of the muſcular Fibres. The Extraction 9 te 
will admit of no Delay, but for Reaſons of great Moment, (V. XXXII.) beſides, 
whilſt the Wound is recent, and the Lips of it got ſwelled, it will. ſuffer deſs 
Paid in handling; and the Patient, from a ſtrong Deſire of living, will at this 
Time endure more than aſterwards, when he comes to reflect. 
XXXIV. The Wound being cleanſed from Blood, and all extraneous Bodies, 11.0f uniting - 
and the Hemorrhage ſtopped, it now becomes the Buſineſs of the Surgeon to en 
cloſe the Lips of the Wound, and to conſider hat is proper to be done to ny 
them in that Situation, that the Parts may ſpeedily unite. Different Methods 
ate uſed in proſecuting this Intention, according as Wounds: differ in their 
Conſequences, and in the Number and Degres of Symptoms attending them. 
For ſimple, and flight: Wounds require not the ſame Treatment as thoſe: whith 
-— LS | 


* 


are 


— 


Of Wounds in general, Book I. 
are attended with dangerous Symptoms, or where the- wounded Parts are torn 
and mangled. in, Waun which penetrate into the Cavities of the Body, 
eſpecially if any of the Viſcera are injured, demand a different Method of Cure 
from thoſe which are inflicted on the external Parts. And, laſtly; another 
Diſtinction mult be conſidered, whether the Wound was made by a Sta, or a 
Puncdure. i eee THF ee, 
Method' of XXX. Amongſt the Number of — ſimple Wounds, we reckon thoſe 
Farbe. Which are made by Puncture, or ſtatſbing, upon the external Parts, and not 

netrating deep. In theſe Wounds, after the Blood has been ſtopped at the 
felt Dreſſing, by the Application of dry Lint, che common Digeſtive, or Ba!- 
amum Arcei, or any of the vulnerary Medicinesrecommended'in the Introduction, 
o. XXXV11. is to be ſpread upon a Pledget, and applied once every Day 
. or if the Diſcharge js but ſmall, every other Day, covering the Dreſſings with a 
Plaſter and Compreſs, and ſecuring the whole with a proper Bandage. At every 
Dreſſing you ſhould be careful to remove every thing that will give way readily; 
the Pus, or Sanies is to be gently wiped off with fine Rags. It may be remarked 
in general, that too frequent Dreſſings do more Harm than Good, unleſs a 
more than ordinary Diſcharge of Matter, particularly in the Summer Time, or 
any other bad Symptom, require it: The Truth of this is atteſted by CæsAR 
Macarvs, in his Book, De rard YVulnerum Deligatione; by BzLLosTE, in his 
Hoſpital Surgeon, and others amongſt the Moderns; not to tnention my own 
Experience upon this Head. The firſt Dreſſings that are applied, eſpecially 
where there has been a Flux of Blood, ſhould by no means be removed forci- 
bly, but be left till they fall off of themſelves, which they will do when the 
Suppuration is formed: By this Means much Pain, and perhaps a freſh Hæmor- 
.rhage, may be avoided. But when a punctured or ſtabbed Wound penetrates 
very deep, the Cure is attended with many Difficulties, eſpecially if a Nerve or 
Aponeuroſis is lacerated, if the Wound is made diculariy down, and has 
no depending Orifice; for in this Caſe the Blood and Matter are eaſily collected 
ut the Bottom, protract the Cure, and frequently form Fiſtulæ. To prevent 
Theſe Conſequences, it will be proper to preſs the Wound from the Bottom up- 
wards ; to apply a Compreſs towards the Fundus of the Wound externally, and 
to apply what is called the expe/ling Bandage over all, which preſſes much tighter 
upon the lower than the upper Parts. 272 1 een e at 
Ade XXXVI. But if all this Precaution ſhould prove of no Effect, which is fre- 
4 — quently the Caſe, it will be beſt to make a large Opening at the Bottom of the 
requires, Wound before any Fiſtulæ are formed. In order to make this Opening to the 
greater Advantage, it will be to get a particular Sort of Probe or Needle, 
very blunt at Top, as at the Letter A; but at the other End ided with a 
large Eye or Hole through which a Linen Rag may be paſſed, (See Plate V, 
Fig. 1.) This Probe is to be paſſed to the Bottom of the Wound, and the blunt 
* Part of it preſſed outwards towards the- Skin, till can feel it with your 
| Finger. When you have felt it, cut down upon it, Eyes can ſafely, and make 
a large Opening, ſpread the Rag that you have run through the of this 
Probe with ſome vulnerary Balſam, and draw it through the Wound after the 
Manner of a Seton, eſpecially in Gun-ſhot Wounds, and leave it there, dreſ- 
Ang up both the Orifices with the fame Balſam, covering the Dreflings with 
. Plaſters and proper Bandages. FRV 
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Rag that is left out of the Wound is to be ſpread with freſh Ointment, and the 
lower Part drawn down till this takes Place; and this Method is to be continued 
till the Wound is well cleanſed, the Diſcharge greatly diminiſhed, and all in a 
Readineſs to heal: The Seton is then to be removed, aud the Wounds healed as 
uſual. NM E Nn u 9 51 

XXXVII. Garenceor deſcribes 4 triangular Inſtrument, invented by Another 


— 


PzT1T, for this Purpoſe, which the French call * Trois guartus Wich this he makes dn ü. 


an Opening at the Bottom of the Wound or Fiſtula, and introduces 'a- Rag, 
which is paſſed through the Eye of this Inſtrument, and then through che 
Wound or Fiſtula, (Ses Plate IV, Fig. 1.) But as this Inſtrument is ſtrait, and 
L have frequently met with Caſes where that Form would not anſwer the Fur- 
pole, therefore I invented another, long before Gan NO“ Book came out, 


tor the Uſe of a Nobleman, who had a large Abſceſs-in the fore Part of the * © 


Abdomen, which opened near the Navel on the right Side, but penetrated as far 
à⁊s the Groin on the ſame Side. The Situation of the crural Veſſels, in this Cale, 
would by no Means admit of a new Opening, being made by a ſtrait Inſtru · 
ment. I invented therefore @ crooked one, ſomewhat like the Inſtrument that 
is uſed to draw Water off in hydropical Caſes, but longer, becauſe the Fiſtula 
was of a great Length; (Sec Table IV, Fig. 2.) by the Aſſiſtance of which, 
whilſt I directed the Apex towards the Skin, I eafily made a new Aperture, 
without endangering the crural Veſſels: And that I might at the ſame Time 
introduce the Seton, I contrived a Sulcus near the End, to which I faſtened a 
ſtrong Thread, and by mg — the Inftrument, I eaſily introduced the 
Seton through the Fiſtula-. the Seton was — — new 
Cloth to the old, and fo introduced it through the Wound; cutting off the foul 
Part, going on in this Manner till the Wound was ſufficiently cleanſed, and ſo 
preventing the Neceſſity of frequently introducing the Inftrumene. 1 + 


" XXXVHI Iris to be remarked here, chat although, in-fome Wounds,itis no : 
Matter how ſoon you ſuffer che Opening to heal; in this caſe, on the other Hand, anne 


you mult take great Care that the Orifices are not healed before the Bottom © 


the Wound. I his may be done by the Aſſiſtance of a Cloth ſomewhat twiſted, 
by the French called Bourdonet, or a ſhort ſoft Tent. But when it is healed from 
the Bottom, you may remove the Tent, and heal the Orifices-. How Wounds 
of this kind, which penetrate into the Cavity of the Thorax or Abdomen, are 
to be treated, will be taught below in the V and X Chapters 
XXXIX. Wounds which are made by a cutting Inſtrument; where uo Part Method of 
of the Fleſh is taken off, and the Accident happens to the external · Parts of the tmn. 
Body, and does not penetrate gon; after they are cleanſed ſhould be dreſſed 
with ſome b vulnerary Balſam, the Lips of the Wound ſhould be cloſed and 
kept in that Situation: This is done after different Methods, according #0.the 
ifference of the Wound. 1. This is to be obtained by placing tbe wounded Purt 


Ss 


* Traits der Tuflramens, Tom. I. pag. 39. tor gs 190% 23 

» Beſides the Medicines, which we have recommended above, at No. XXIX, we may add here 
Eſentia Succini Terrebinthina, ichis, Myrrba & Aloes, Gemmarum Populi, &c. We muſt obſerve, 
too, chat where a Contuſton is added to the Wound, which is the Caſe in Wounds made by Glaſs, 


Saws, fe. the mildeſt v Oils and Balſams are to be applied, as Ung. Dige/ivum, or Balſam. 
Aveet ; — — i — —„- — have juſt 
deſcribed are to be as being more aſtringent and drying. - ae e as yr? 
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qe Su." are oblique, tranſverſe, or angular, and at the fame Time very large and deep, 
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in a proper Poſture; 3s ſoon as the Wound is dreſſed, the Part ſhould be placed 
in ſuch a Situation, that the divided Parts may be moſt likely to be in conſtant 
Contact, repeating the Dreſſings once a Day, as we obſerved before, No. XX XV, 
or at leaſt every other Day. 2. By proper Bandage; tying up the Parts ſo that 
the Lips may meet, and ſo eaſily unite. This is attended with the greateſt Suc- 


ceſs in Wounds that are made lengthways, as in the Fore-head, Abdomen, 
Arms or Legs; for in this Caſe the uniting Bandage at Plate II, Lett. F. anſwers 


the End completely. 3. By a proper Suture, which differs according to the 
Difference of the Wound, but may be generally divided into the dry and bloody 
Suture: The dy, or, as ſome call it, the baftard Suture, is the Application of 
ſticking Plaſters to keep the Lips of the Wound united: The bloody, or trut 


- Suture, is performing the ſame thing with a Needle and Thread. 


XL. All Wounds are not to be united by the Needle; but thoſe only that 


or in Caſes where a Part is near cut off, as in the Noſe, Ear, Chin, Checks, Sc. 
if a Wound is ſo circumſtanced, that it cannot be kept in a proper Situation by 
Plaſters and Bandages. 1. Wounds that are to be ſtitched ſhoulq-he in their 
recent State, and properly cleanſed from extravaſated Blood, ang all extraneous 
Bodies. 2. There ſhould be no Loſs of Subſtance, except in fhoſe fleſhy Parts 
that are eaſily elongated, as the Lips. 3. There ſhould be no Inflammation or 
Contufion. In theſe Caſes the Lips of the Wound are cloſed more elegantly 
and more ſucceſsfully by Suture. On the contrary, Wounds of long ſtanding, 
rancid or foul, attended with Venom, or that have their Seat in the Breaſt; or, 
laſtly,” where the larger Arteries, Veins, or Nerves are injured, cannot be ſewed 
up without imminent Danger. Kir | 


| When, and | XJ]. The dry Suture is to be uſed in flight Wounds, and eſpecially when 
Manner, the they happen in the Face, and indeed wherever you think it is of Forceenough* 
dry Seture to keep the Lips together: As it gives no freſh Pain, and occaſions no Scar; 
bene. it is much fitter for Wounds: of the Face than the Needle, eſpecially as the 


Needle, beſide the Pain and Scars it occaſions, often produces no ſmall Inflam- 


mation. The Plaſters which are to form the dry Suture ſhould be of a ſufficient 


Length, and ſhaped like the Part to which they are to be applied, ſo as to ſur- 
round the greateſt Part of it; but not the whole, leſt they ſhould retard the 
Circulation of the Blood, and bring on Tumors and Miſchiefs of that kind. 
They muſt alſo ſtick very faſt: which Purpoſe is excellently well anſwered by the 


En plaſtrum AxvrE# A Cruct; vel Stypticum CRolLII, vel Diachylum,' vel Dia- 
 palme, Terebinthind probe ſubutum. The Hæmorrhage being ſtopped, and the 


Wound well cleanſed, ſome tenacious vulnerary Balſam, ſuch as Eſſentia Ma- 
ſichis, Surcini, Balſami Peruviani; or the Balſamum Prefefti Equitum Meliten- 
um, which you will find deſcribed in Lemeri Pbarmacopaia Univerſalis, un- 
der the Title of Balſamum Equitis Sancti Viftoris. Theſe, and indeed all Bal- 
ſanivof the gummy Kind, beſt anſwer the Intention in this Place, for they pre- 
ſently a ſticky balſamic Cruſt, which denies all Entrance to the Air, and 
Foe brings on the deſired Union; but over this a ſticking Plaſter is to be 

aid, adapted fo the Size of the Part; you may apply two or more, according as 


e Where the Finger bas been cut almoſt off; ſo as to hang by a Piece of Skin, and the Surgeons 
have adviſed it tobe taken off, I have cured it by this Suture frequently, and the Bones have united, 
| you 


Chap J. / \WovunnDs n geteral: 
you ſee Occaſion, leaving a Space between The manner of applying them 
will ſee at Plato IV, Fig. 3, 4, 8. they are to be ſecured in their Situation 
| the: Application 0 proper Boulſters and Bandages: A vc unn E 150+ M1 enen 
XIII. According to Prrtr's Method, the ſtieking Plaſters Thould have one, other 
two, or more Openings in the Middle; See Plate II; Fig. 11. or in the Mariner n 
of thoſe at Plate IV, Fig. 7. that you may diſcover through theſe, as by the Stu. | 
Spaces left between, in the-formet Method, whether the Lips of the Wound 
were properly united ot not ++ And thut you may — «1 propet 
Remedies to the Part, without removing the Plalters. Theſe Plaſteis ure ug. 
ed in the ſatne Manner as the former; and left on till the Work is completed. 5 
But che dy Suture may be formed"alſo "after another Manger; to Wit, make 
two Plaſters after the Freſeription of Ax A Cxuek, ſpread upon ſtrong 3 
Cloth, anſwering in Size to the Wound; tothe Sides or Margin of theſe faſten 
three or-four-Tape-ſtrings, according to tlie Length of the Wound: And che, 
after warming the Plaſters, apply them on each Side of the Wound, about xhe 
Diſtance of a Finger's Breadth from it; after the Munner deſeribed at Plate IV, | 
Fig. 8: Aſter this bring the Lips of the Wound together; dreſs it up- I te 
Manner we have deſcribed above, and vhilſt an Aſſiſtant keeps the Lips of the 
Wound in their Situation, let the Surgeon tie the Ends of the Tapes; 
firſt in a ſingle! Knor, and then in a ſlip Knot, to keep 'the Parts in Corita®. 
Over each ould be laid an oblong Compreſs, and over all of them a large 
ſquare one, the whole to be bound up with a proper Bandage. On the ner 
Day the Wound is to be examined, and if the Tapes are looſcned they muſt be 
drawn tighter again; but if they are not looſened, let them remain untouched, 
only moiſten the Parts with a few drops of Balſam, covering them up again with 
the Compreſſes and Bandage as before. If they are too ae and a violent In- 
flammation ſueceeds, they may be relaxed at Pleaſure; but on the Decteaſe of 
the Inflammation they muſt be tightened again. Some, in che Room of Tape, 
uſe Claſps, made of Steel or Braſs, as we have deſcribed them at Plate IV, Fig. 9 


7 


and 10. But this Method is lefs- convenient than the former, and therefore in 
TIGKINS ane by 


very little Uſe; | : old IGG ad gs 
XLII. Ivlarge Wounds, eſpecially tranſverſe ones, as their Lips cannot be The bloody | 
maintained in thei Situation dy the dry Suture, which * Caſe u Sarona 
Wounds of the Thigh, as ydu may ſer at Plate IIl, Fig! t, Leit H; or in the | 
Abdomen, Nates, or Arms; or where Pieces hang from the woutided Part, * as 
in the Forehead, Cheeks, Noſe, or Ears; or when large Wounds are made in 
an angular or cruciform Manner, as at Plate IV, E. 12, 13, 17. here y 
muſt uſe the Needle, which Operation is called the bloody, of true Sutare. The 
true Suture is diſtinguiſhed again into the m and compound. The imple Suture 
is that which is perfotmed onſy by the Aſſiſtance of the Needle and Thread ; to 
this Claſs belong the 8 Suture, the Glover's Suture, and the twiſted Su- 
tare. The laſt is ſeldom uſed but in the Hare Lip; the ſecond” only in Wounds 
of the Inteſtines, under which Head we ſnall treat of it more largely; but the firſt 
is in common IUſe for all Wounds that require the true Suture, therefore we ſhall 
begin with the Deſcription of that befote the reſt. © The compound Suſure is that = 
which requires other Aſſiſtances beſides the Needle and Thread. Of that below. 
XLIV. The beſt Method of making the interrupted or knotted Suture, I take How ws pers 


to be the following one: Take a double TRE welt waxcd, pals it through 8 gm to, 
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„ for large Wounds, in the Room of the interrupted Suture, which: was made of 


Of Wounps in general. Book I. 
ſtrong crooked Needle, as you may ſee. Plate I. Lett. S, T, V, or Plate VI, 
Fig. 5 or 6. When the Lips of Wound are brought together, and held 
firm in that Situation by an Aſſiſtant, with one Stroke pierce through them both, 

ng your Needle through the lower Lip from without inwards almoſt to the 
pang: and ſo on from within outwards, obferving to make the Punctures at a 
Finger's Breadth from the Wound, (which in this Caſe we will ſuppoſe to be in 
Length two Fingers) varying this according to the Size of the Wound: After 
taking off the Needle, tie the Ends of the Thread, firſt in a ſingle Knot, and then 
in a flip Knot, covering all; with the Dreſſings: which we-preſeribed in the d 
Suture. But if the Wound is of ſuch a Length, that one Stich will not be ſuf- 
ficient, then you may make two, three, ot more aſtet the ſame Manner that we 
have now deſcribed, always obſerving a Finger's Breadth Diſtance between each 
Stich. See Plate IV, Fig. 11 and T But to prevent the Knots from bringing 
on any Miſchief, lay a ſmall Ligen Compreſs (See Plate II. Fig. aa.) aver the 
ſingle Knot, and make the Nip Knot over that; which, if any Pain or Inflam- 
"I ſhould. ſucceed, mayjbe-calily;looſened. '- ee... 
XLV. We proceed in this Manner in oblique or tranverſe Wounds: But 
where there ate Angles, as in a triangular Wound, Plate IV, Fig. 13. you art: 
to proceed in the ſame Manner as before; only the Suture mult begin at the 
Angle A; then the Sides of the Wound muſt be ſtiched about the Middle at B 
and C. If the Wound is: quadrangular, or has two Angles like the Greek 
Letter N, which ſometimes. happens in the Face, See Plate IV, Fig. . theds 
the Sutures muſt be made in both the Angles A A. But when the Wound is 
fo large, that theſe are not ſufficient, then as many more as are neceſſary myſt 
be made in the middle Way between the Angles BB. When you meet with a 
cruciform Wound, as at Fig. 6 and 12. and the Lips of it cannot be kept in 
Cogtact by the Uſe of Plaſters, the Needle, as at Fig. 12. muſt be paſſed in at 
A, and come out again at B; it. muſt enter again at C, and come cut agaid at 
the Extremitics of the Threads muſt then be tied in the Manner we have. 
efore directed, between A and D. Ho the Wounds are to be tteated after- 
wards we ſhall explain below. Nh 
uſed, a compound Suture 


two Pieces of Wood, by the French called Cbeuelle; and from thence the Suture 

was ſtyled Enchevillee. .., And they preferred, this, becauſe it prevented the Lips 
of the Wound from being lacerated, which ſometimes happened when the other 

Method was uſed, which not only prevented the Wound from uniting, but fre- 
quently brought on other grievous Diſorders. And though this Method has of 

late Years been rejected as inconvenient, and particularly by! Dioxiszin his 

Surgery ; yet it is not at this Day without its Advocates, who highly com- 

mend it, and prefer it to the interrupted. Sutare in many Caſes: But — 5 uſe 

it with this Difference, that inſtead of two Pieces of Wood, they uſe Pieces of 

Plaſter rolled up in a cylindrical Form, of the Length of the Wound, and abbut 

the Size of 2 Gooſe Quill, from whence it is by ſome called the quilled Suture. 

See Plate IV, Fig. 17 and 18. This Method prevents Tumors, Pain, and In- 

| Bammations, that might be brought on by the Hardneſs and Preflure: of the 
FS torts * Chirurgii Cap. VI. de Suturis z and fiace, Gankxszor in 5 
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Wood. PAlrvvus performs this Operation; in deep Wounds of the muſcular = 
Parts, (as the Thighs, Buttocks, Legs, Arms, Sc.) wick a large, ſtrong. 
crooked Needle, furniſhed with a ſtrong double Thread well waxed, (Ses Plate 
IV, Fig: 1g.) which makes a'Bow atone End: The Needle being paſſed throug 
doch. Lips er be Wed, inthe Mignizewodurwe:beforedetiribedy eee 
cond and third paſſed in che ſame Manner, as is ſhewn at Fig. 17. a Roll of 
Plaſter is to be introduced into the bow Ends of the Thread, which are leſt hang- 
ing out at BB. Then when the Needle is taken off at the other Side, another 
Roll is to be placed between the Ends of the Thread; and the Lips of e 
Wound being broughr'togertier, theſe Ends urt to be gently tied over the Roll, © 
firſt in a ſingle, and then in a lip Knot, as at CC C. If there are three Threads 
you are to tie the Middle firſt, and then the reſt; treating che Wound afterwards 
as we mall ſhew below, c. by uk 4 012 eee 1 332430 2310 U 'F 
_ 'KXLVIlGanzvezor: performed this Operation mucly after the fame Method Another 6 
we have juſt desctibed, (bee bir Boot 'of Operations iy Surgery, Chap. iii. en Garen. 
Sulures] but with this Difference, inſtead of a double Thread, he made ſmall „0. 
Ligatures of | fix or eight Threads (according to the Size of the Wound) joined 
together and waxed, always obſerving not to make it ſo big, that when it ſhould 
be doubled it ſhould exceed the Size of the Needle, left it ſhould: create Pain, 
by not paſſing readily after the Needle. When a ſufficient Number of. theſe 
al ar paſſed through the Lips of the Wound, he malces a Knot. Rd 
each i the'Ends that hang out of the upper Lip; See Plats IV, Ng. 18. DDD, 
and then unravels the Threads that compoſe 5 & Ligature; between the Knor © 
and the Lip of the Wound; and by this Means forms a Paſſage through which 
he can introduce the cylindrical Roll of Plaſter. After this he claps two Fingers 
* the lower Lip of the Wound, near the Punctures which were made by the 
Needle, and with the other Hand draws back the Ligature gently, beginning 
in the Middle; if there are more than two, till the Wound is exactly cloſed: 
Then he divides the Threads of each Ligature into two with which he 
ties the other Roll as before, nicely joining again the Lips of che Wound. In 
tying theſe Ends, great Care ſhould be taken not to make the Knots too tight 
at firſt, leſt they ſhould bring on Pain and Inflammation. The Wound is now 
to be coveretl With 1 ſpread on Lint, but eſpecially with the 
Bulſamum Prisfacti Eguitum Nelilenſium, which I have commended before, as it 
Toon forms à healing agglutinating Cruſt; denies all Acceſs to the external Air, 
and brings: on the deſired Union, to which you muſt add à Compreſs, a proper 
Bandage, and a convenient Poſture of the Part affectel. | = 
XLVIII. On the firft Days, after whatever Method the Suture is performed, 2 
the Bandage and Compreſs are to be gently removed, and the ſtate of the Wound ted. 
examined. If every thing looks well, and there is little or no. Pain or Inflam- 
mation, the Sutures are to be let alone for fix or ſeven Days, or longer, and 
the Wound be dreſſed up again as before, till it appeats that there is a ſtrict 
Vnion procured; But if the Stiches ſhould appear to be too looſe, the Knots 
ſhould: be tightened; if they are too tight - they muſt be looſened a little. 
When the Lips of the Wound appear to be enlarged or bruiſed, they ſhould 
de dreſſed with a digeſtive Ointment, or | with the Balſamum Arcæi, the con- 
+ ® GaxzwcsoT part Oy apt nv 514 into three Parts, but what Uſe he puts the third” 
Part to I can't comprehend ; I am apt — | 
4 2 uance 


. . Of Wounvs in general. Book I. 
tinuance of which will preſently remove. all theſe. Symptoms. But when the 
" Wound is attended with great Inflammation, and Fever, the Stiches ſhould be 
ſomewhat looſened, the Patient ſhould: be let Blood, and live upon a thin Diet, 
and the Body ſhould be kept open. Fheſe Symptoms being removed, the 
Stiches ſhould be again tightened by degrees and the Wound dreſſed as above. 
But if theſe Applications ſhould prove fruitleſs, and the Complaints ſhould 
increaſe, ſo as to threaten Danger, the Stiches muſt be cut, and the Wound 
treated as if there was a loſs of Subſtance, which Mechod we. ſhall explain 
below. 22 { 34 g £1 ! if "$1: 4M 
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What is to XLIX. On the other hand, if the Wound heals: by the Aſſiſtancoof the Su- 
be done «fer tute, Which; you will be ſure of, not only from obſerving the Lips of the Wound 
is healed, to lie cloſe together and unite, but by the Relaxation of the Threads auen 

upon the diſordered Part; the Threads or Ligatures are to be cut neat the Knots 
wich Sciſſors, the lower Lip of che Wound is to be ſuſpended with one hand, 
Wiji ſſt the Threads are gentiy drawn out with the other. The Punctures that 
dare left will eaſihy heal by the Application of a vulnerary Water, called by tha 
French Rau d' Arquebuſade, or by injecting Agua Cuſcis, or Spiritus Vini, and 
lay ing on Compreſſes 2 in the ſame Liquors. By larger Wounds are to be 
dreiled with one of the beforementioned Balſams, and the Lips kept firm toge- 
ther with ſome ſticking Plaſter, till a firm. Cicatrix is formed, „ 2099-4 700 vi 
of healins , L. Where there is loſs of Subſtance, the Wound will, not unite either by the 
ere there help of Plaſters or Suture, till it is filled uꝑ with new-Bleſh."; Forithin 1 
is 1» of you will find Lint dipt in Oil, or ſpread with ſome vuloerary Ointment or 
Subſtance. am, and applied to the bottom of the Wound, very ſerviceable, covering it 
| with a Plaſter, Compreſs, and proper Bandages. This Dreſſing is to be re- 
peated daily: though it is a very vulgar Error, to ſuppoſe that cheſe Appli- 
cations generate Fleſh, which is en by the circulating Fluids, that in a 
wonderful Manner are continually, bringing ſomething new to the wounded 
Parte. Let it muſt be owned that Medicines of chis ſort conduce very much 
to the Generation of the Fleſh, and to remove every thing that might hinder 
that End ; therefore it is no wonder they are called ſarcotic Medicines. There 
ought to be a balſamic and emollient Quality in theſe Medicines, that they may 
not only reſiſt Putrefaction, but may alſo. ſoften the young Fleſh, ſo that it may 
eaſily receive Additions from the Blood, and ſuffer itſelf to be elongated. Of 
this kind are the Oils, Balſams, and Ointments, Which we took Notice of at 
N. XXXV, and XXIdxd. ii 03. ein ih oft nge bar: 
How the Air I I. As hot or cold Air is very hurtful to Wounds, ſo it muſt by all Means 

"hap dom be kept from them, for nothing will ſooner corrupt the Juices, or ſhorten and 
Wounds, dry up the veſſels, and | hinder the growth of new Fleſh, than the Air, In 

order to prevent. Inconveniens s from this Cauſe,” the Surgeon ſhould be care- 

ful not to remove the old D s till the freſh ones are got ready, and to be 

as exped itious as poſſible in ge ing them. Then the Wound muſt be filled 

up * Lint, 1 ir. ae} * 8 Balſam; to this . fc "IN 

ſome yulnerary Plaſter. ' upon the Plaſter, and laſt of all a k . 

to bind and ſecure the Mes 19 : 1 4 dat, 4 
How de III. After this, when a white, even, thick Matter appears in; the Wound, 


Ghould be en- the Wound ſhould be dreſſed as you ſhall ſee occaſion; every Day, or every 


tirly bealed. other Day, the ſuperfluous Matter ſhould be wiped away with a very light band, 
2 4 | F S IJ | : ; and 
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and it is better to leave ſome behind than to treat the Wound roughly. For 

wiping the Wound roughly hinders the Growth of new Fleſh: but a little 

Matter being left, performs the Office of Oil or Balſam, boy no Parts 

moiſt. Theſe Rules being obſerved, new Fleſh will preſently ſpring up, and 

IIIII. But that nothing may be omitted which _—_— neceſſary towards the How a Ce- 

perfect Cure of the Wound, the Surgeon ought to be induſtrious to procure an 3 

even Cicatrix. To this End it will be proper to dry by to harden ; 

the Surface of the new Fleſb, by the Application of dry Lint, covered with a 

tight Compreſs and Bandage. But When this is not ſufficient, through a great 

Redundancy of Humours, it may be proper to uſe ſome of the drying Eſſences, 

or native Balſams at N. XXXIX, or drying Powders, ſuch as Julia, Lapis Cala 

minaris, Maſtichis, or Colophonium. Rectiſied Spirit of Wine is frequently uſed 

for this Purpoſe with great Advantage, which carries a 7 — dry- 

Ee r Net 5h Tr ol ns 

IIV. When you perceive any Uncleanneſs or Foulneſs in a Wound, that is, How fout 
if the Fleſh. is putrid, fungous, black, pale, or livid, it muſt be well cleanſed, Mounds are” 

before you attempt to heal. Different Methods have been propoſed to execute 

this Intention ; the Antients uſed Honey in this Caſe, See Cxx5us, Lib. V. 

Cap. 26. N. 22. But che Moderns apply a digeſtive Ointment, made e Tere- 

binthind Vitell. Ou. g. .. ſubaltd cum Mall. Raſar. g. v. admiſt. But where this 

is not ſtrong enough for their Purpoſe, they ſubſtitute 'Unguentum Agptiacum; 

vel Vini Spiritu dilutum, vel digeſti vo admiſtum. + Some in the room of this uſe 

Unguentum Fuſcum MWurtzii. To theſe digeſtive Ointments you may very pro- 

perly add a ſmall Quantity of Alas or Myrrb, or, if you require ſtill more 

Strength, Mercurius precipitatus ruber. But the uſe of Aqua Caltis is well known | 

to be very beneficial) as a Detergent, eſpecially: if you add to a Pint of this 

Mercurii ſublimati gr. xx. vel xxx. Which from its known efficacy for this In- + « 

tention; is called by the Surgeons Agua Pbagædenicu. Applications of this kind 

are to be continued till the Wound is entirely clean; and then you are to have 

recourſe to the vulnerary Balſams, and the Method preſcribed at V. IL. 

LV. If the new Fleſh-ſhould be luxuriant, and riſe up ſo as to prevent the How fungous. 

Formation of an even Cicatrix, it muſt be taken down by the Vitriolum Ceru- 3 

leum; or in the room of this you may uſe a Powder: compoled e Alumine uſto, 

Mercurioque rubro præcipitato; at the fame time making a propet Preſſure witn 

the Plaſters, Compreſſes, and Bandages, till the Parts are even. Js, | 
LVL. The Patient ſhould particularly obſerve a ſtrict Regimen, with regard Roles @ fo: 

to his Diet and manner of Living; that by avoiding every thing, that produce y, a. | 
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Crudities or Acrimony, the Blood may be rendered pure and uncorrupted. 
For nothing forwards the Cure ſo much as a googjzJabit of Body ; which may 
be procured by obſerving a ſtrict Regularity W. A egard to Diet, | conſulting 
which is the moſt proper Air to live in, keeping Dau Tons under, and neither 
indulging in too much Sleep, nor ſuffering too grdeſcrig bſolneſs The greater 
Tendency there is in a Patient to a diſeaſed. State i, vel ſo much the ſtricter | 
Courſe of Life ought he to obſer de. E iars wet 5 
ILVII. As to the Air, it ought to be temperate, and the Chamber ſhould be What Air in 
equally. guarded. from Exceſles either of Heat or Cold; for «his Regulation 
js of Conſequence in all Wounds, but moſt wonderfully ſo in thoſe of the 2 


o 
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What Diet 
is beſt, 
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Tf the Patient is in any Danger of ſuffering from the Dampneſs of his Situation, 
it will be very proper to burn Amber, Frankincenſe, and Maſtich round him, to 
the Chamber. If he is in Danger from che Heat of his Situation, the 
Floor ſhould be frequently ſprinkled with Water. 
LVIII. All Intemperance in Eating and Drinking is moſt diligenely to be 


avoided. That fort of Food is beſt which is moſt readily:digeſted, for ir makes 
a thin light Chyle and good Blood, which wonderfully aſſiſts the Wound in 


healing For this Intention various ſorts of Broths may be recommended to 
the Patient, particularly thoſe that are made ex Har deo, Avent, Mannd, Oryz#, 
Scorxonerd, Laftucd, Endivid, Cherophyllo, Petroſclino, Cichorio, Aſparago. © He 
may eat Veal or, Lamb, Pullets or Capons, Ale thickened with the Yolks of 
Eggs, ripe Fruits, particularly Apples, Cherries, or Plumbs; Vegetables alſo 
wa ſeveral ſorts well boiled, to wit, Spinachia, Lupulus, Aſparagi, Cinaræ, Lactucæ, 
and moſt Pot-herbs. But Perſons of ſtrong athletic Conſtitutions, 'that cannot 
be ſatisfied with Diet of this kind, may be indulged in a more noutiſhing one: 
if they are attended with no violent Symptoms: But wherever there is ahy de- 

ee of Inflammation, the Patient muſt entirely abſtain from Fleſh, and all ſolid 
Food. Wounded Perſons ſhould conſtantly avoid admitting any thing ſbarp, 
ſalt, or ſpicy into their Diet: For they give a ber s- to the Blood, and in- 
creaſe its Heat and Motion, and conſequently occaſion Hæmorrhages, Fevers, 
and Inflammations. They ſhould therefore abſtain, eſpecially if they are of a 


hot Conſtitution, from every thing that is ſeaſoned, from Muſtard,' 'Horſe- 


radiſh, and Onions. All Meats that are difficult to digeſt, and breed a thick Blood, 
ſhould alſo be denied; ſuch are all fat Meats, Lard, Bacon, Geeſe, Beef, either 
ſalted or cured, in the Smoke, Peas, Beans, and Lentils, eſpecially after they are 
dried, and all things of this kind. | $32, 2 uh, oc 


what Dink © IX; The Patient's common Drink ſhould never be ſtrong: Therefore he 


Motion, 
Watchful- 
neſs, and 


cured by the Aſſiſtanq of Medicines. To anſwer this Intention you may ver 


ſhould be forbid the uſe of Wine, rte, Liquors, Mead, Strong Beer, Oe. 
The ſmaller his Drink is, by ſo much is it the wholſomer. But in this Caſe we 
muſt always have a regard to the Conſtitution and Cuſtom of the Patient, and 


the Nature of the Wound, If he has been uſed to drink Water, he may go on 


in the conſtant uſe of it, or drink in its ſtead a Decoction of Bread or Barle 

mixed with Liquorice, Aniſeed, Fennel, or Citron Peel. Thoſe who diſlike 
Water may be indulged in good Small Beer, that is neither too new) nor too 
ſale : But if the Patient is in great Danger, and of a weak Habit of Body, you 
may preſcribe him a particular vulnerery Drink, to correct the viiated Fluids: 


But of theſe we ſhall treat more largely below, at N. LXIII, and LXIV. 
Of Rest, 


LX. The beſt Remedy for a wounded Perſon is Ref. Therefore he ſhould 
be indulged in it, eſpecially with regard to the lower Limbs :' For to walk, or 


ered grievous Injuries, but even Death itſelf, by | 
y. Nor is too great Watchfulneſs of leſs Conſe- 
erefore if Nature denies neceſſary Reſt, it muſt be pro- 


ſons. who have not only 
violent Motions of the 
quence to the Patient: 


even to move, is very iy pie There are many Inſtances of wounded Per- 


properly preſcribe Spi Papaveris albi F ſa ad Fi ex Ag. Primula veris,' vel Ce. 
raſorum nigror. vel e Emulfione Papaveris Semine, & Anygdalis dulcibus confetia. 
When this appears to be too weak for the deſired End, you may give Tberiaca 

| } ö b * Hi erect, 


/ 
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Venet. vel Confeftio Mithridatii ad Zi. vel zii. wel Opii puri gr. i. in one of the 
—. by all Means bo dep open, elpecinllyin thats who han 
LXI. The Sowtdis. an. open, 1 n ve The Bowels 
received a Wound in the Head, for they are ſubject to great Heat of Body, and — 
are very apt to be bound. But obſerve in this Place, that ſtrong cathartic ns 
Medicines are to be avoided, for in ſo weak a State of Health they are of 
ill Conſequence. But it is not only ſafe, but adviſeable to eat and drink thoſe 
things, that may at the ſame time nouriſh and keep open the Body. Io this 
End the Patient may drink plentifully of Tea or Caſſte, or may eat ſkewed 
Prunes; roaſted Apples alſo and Raiſins may be eaten for the ſame Purpoſe: 
but hard Meats of all kinds are to be forbid. Where the Patient is ſo hound up, 
that a Diet of this kind has no Effect upon him, it will be neceſſary to have re- 
courſe to Medicines, but to thoſe of the mildeſt kind: you may here give a 
gentle Clyſter, or uſe a Suppoſitory, ar preſcribe a Solution of an Ounce or two 
of Manna, or ſome pur ging Salts, in warm Broth, or a Draught compoſed of 
el — and Manna. But you muſt carefully avoid all reſinous and 
eee . a4: 19138 
LXII. Violent Paſſions of the, Mind ;; ſuch as Anger, Fear, Sorrow, Penſive- The 'Miad © 
neſs, and particularly Luſt, ſhould. diligently be avoided ;. and a quiet, ſerene, 3 
eaſy, chearful State of Mind preſerved; the contrary of which will never fail to 


bring on dangerous Symptoms; s = 
LXIII. Whenever the Violence of the Wound, or; the: Ul Habit of the what inter-- 
Patient, require ihe viſe of internal Remedies, vulnerary Drinks will be found xo , be, 
of the greateſt Conſequence in this place ; in compoſing of which, the Con- be gives. 

ſtitution of the Patient, and the Nature of the Complaint ſhould be diligently 
eonſulted : For they are im a great Error, who; according to the Cuſtom of 
common Surgeons, give one kind of vulnerary Potion for all ſorts of Wounds, 
and in all Habits of Body. For if your Patient is of a phlegmatic Habit of 
Body, cold, pale, naturally ſubject to Tumors, then the — Decoction 
ſhould be compoſed of Herbs that will attenuate and divide · the Blood; ſuch 
as the Radices quingue aperientes, Rad. Caryophyllat. Fenicul. Gramin. Sc. Herb. 
Sanicul. Alchymyll. Agrimon. Bettonic. Veranic. Philoſelle, Pervinc. Virge Auree,. * 1 
Sophie Chirurgorum, Semen Aniſi, Fanicul. Dauci, Sc. The Drink is preſcribed: 
in the following Manner: Take two or three Handfuls of any of the'before--- 
mentioned Ingredients; boil them gently for a fe Moments in fix Pints of Mar- 
ter, ſtrain it, and -ſweeten it with ſome proper Syrup, ſuch as the Srupus Tunic. ' 
Betonic. Capill. Ven. Rad. quinque Aperient. De Cinnam. c. Give a Draught of 
this three or four times in a Day. Tou may alſo give Infuſions of the ſame 
Herbs, and made after the manner of Tea, ſwretened with Sugar. | 
LXIV. Some Perſons have a thin, ſnarp Blood 3 in this On: : it will be pro- vulnerary 
per to adviſe Decoctions of viſcous glutinous Plants; ſuch as the Rad. Sympbyt. 2 
Liquirit. Palypod. Scorzoner. Sarſaparill.; Herb. Malu. Alia. Verbaſc. Parie- Bios. 
tan Mercurial.; Flor. Malv. Althee, Verbaſc. Dattyhi, Ficus, Fujube ; which 
may be red in the Manner we have juſt deſcribed, with the Addition of 
ſome of the Syrup. Altb. vel de Symphyt. Liguiritiæ, wel Papaveris, to give it an 
agrecable Taſte, if the Patient have no Averſion to Sweets. But if he is af- 
faſted with great Pain or Wakefulneſs, then, beſides the Methods which we 

lay down at Chap, II, too alleviate Pain, you may give an Ounce . 

wh | 2 ; off Wpus 
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rupus Papaveris albi vel de Moronio, mixed with the beforementioned vulnerary 

N with Emulſions ex Anngdalis & papavere aαͤSt. 
Remedies a- LX V. Tf the Patient ſhould be troubled” with any Acidity; you may give 
— him Powders every Day ex Lapid. Cantrorum, vel ex Maire Perlarum, vel er 
Heat, Conchis praparatis, or any other Abſorbents. But when you petceive a Quick - 
neſs of Pulſe, and an extraordinary Heat, they are fure Signs of a Symptomati- 

cal Fever: To relieve or take off which, the following Remedies will be found 

of Service, Give Barley Water with the Addition of ſome Tamarinds, and 
Syrupus Mali Citrei vel Ribefiorum ; or ſome of the Powders mentioned above, 
ſaturated with Citron Juice, with the Addition of a ſmall Quantity of Nitre, 

But in this Place it will be very proper for the Patient to loſe ſome Blood, more 
rticularly if he is young and full of Blood, or if the Pulſe is ſtrong and hard. 

In theſe Circumſtances a Phyfician'is more proper to be conſulted than a Surgeon, 

But if the Patient is robuſt, and of a ſound Habit, the beſt common Drink 

that can be preſcribed, is Barley Water, or good Small Beer. What has here 

been ſaid with regard to the Regimen to be obſerved by the Patient, as well 

with Reſpect to Diet as Medicine, I think is ſufficient ; and I heartily recom- 

mend the Obſervance of theſe Rules to all wounded Perſons, but more parti- 
cCularly to thoſe who are to undergo ſevere Operations in Surgery; ſuch as 
Trepanning, Lithotomy, Extirpation of the Breaſt, Amputation of a Limb, 

or large Tumors. Whenever we ſhall. have Occaſion below to ſpeak” of the 
Regularity that Patients ought to obſerve in their Diet, I hope the Reader will 

kev an to recollect what has been ſaid upon that Head; that we may not be 


: * * 
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; Of the Diſorders accompanying Wou xps, commonly called the: 
„%%% Sirene WV ouNDs |: rf ied! 


I. Of an HE&AMOREHAGE. 


8 ROFUSIONS of Blood atttending Wounds, all ariſe from Injuries 
be doppel. L Of the Veins or Arteries. The Violence of the Hemorrhage will be in 
Proportion to the Size of the wounded Veſſel. Whoever conſiders this, will 

no longer wonder at the dreadful Conſequences attending this Symptom, unleſs 

there be immediate Aſſiſtance; ſuch as great Weakneſs, fainting Fits, and 
ſometimes inſtant Death. No Surgeon therefore ought to be without a preſent 
Remedy to ſtop Blood. Though there are ſome Caſes where it is by no means 

| Proper to reſtrain the Hemorrhage inſtantly : For in a young, plethoric Habit, 

or Where the Wound has been received in a drunken Fit, or in a Fit of Pal- 

ſion, it is beſt to let the Blood run, as long as it continues to do ſo without 
bringing on any Inconvenience upon the Patient: For by a moderate Loſs'of 


Blood, the Inflammation, Tumor, Pain, and Fever are prevented, or much 
lefſened. * | . | r 4 a 


a 
4 


ber are iow dene propoſed 1 ip an Hemorntuge, nan 
of the larger Veſſels are wounded, you have your Remedy at hand, to wit, 


F. 


— 


9850 
3 


Chap. II. Of rhe SymrTons, of WounDs: 49 
dry Lint, which. you are to fill the Wound with pretty cloſely, covering it over, " 
with large Compreſſes, and making a proper Degree of Preſſure over all with 
Bandages, and with your Hands: For more Service is frequently done in this 
Caſe by making a. proper Preſſure upon the Part with the e and with 


your Hands, than could be effected with more violent Remedies. But you muſt 
avoid too ſtrift a Preſſure ; which often produces violent Pains, Inflammation, 
and at laſt 8 @ Yes 1 706 WAP ? ? al | 
III. But if the Hemorrhage is too large to be ſtop y the Application of 2- By aftria- 
dry Lint, then eftringent Medicines are FEY into Ve. "With this In- 5a Ma 
tention the Ancients, applied Rags to the Wound, which were dipped in cold 
Water or Vinegar, and covered them with Compreſſes wet with the ſame Liquors. - 
Amongſt the Surgeons of later Date, a certain Fungus called Zycopergon, . or ; 
vulgarly Lupi Crepitus, has been highly extolled for. this Purpoſe ; The 
Wound is filled with this in the room of dry Lint, and afterwards. dreſſed up 
in the ſame manner as we directed above. The moſt common Remedy at 
preſent is Spirit f Wine highly res ed; this is applied cold to the Wound, 
filling it up with Doſſils dipped in the ſame Spirit, and covering” it with 
large Compreſſes wrung out of the ſame Liquor, making a proper Preſſure 
over all with the Bandage. The ſame Virtues uſed to, be aſcribe ip Oil 55 
Spirit of Turpentine, applieck in the ſame Manner as the Spi.i; of Wine, Ta 
this End alſo ſtrong Solutions of Alum, Vitrioh or Saccharum Saturn in Ag 
Plantaginis, were recommended by many. Some diffolved Alum and the Vitriol 
together in the ſame Water, or, where they would have it of more Force, in 
Phlegm of Vitriol. Others make a ſtyptic Liquor. & Furie. Alb. $i, 6 
Aceti fortiſſimi Z iii, applying it in the foregoing Manner, In this Place we are 
by no means to omit the Meation of aftringent Powders ;. ſuch as are made ex 
Bolo Armeni, Lapide Hematite, Sanguine Dratonis, Coco Mariis aſtringente, 
Terrd Japonicd, Aloe, Olibano, Maſtiche, Granat, Corticibus, Alumine Saccharose 
Saturn, Terrd Vitrioli dulci, Gipſo, Hepate, Vitulino tofto, and ſeveral other Medi- 
cines of this Kind, cither alone or mixed in different Proportions, and ſprinkled, 
lentifully upon the Wounds, dreſſing them up with Lint, Compreſs, and 
ings, Wale V Cc : 
IV. When Veſſels of a larger Size are divided, it is uſual to apply canſic Nadi. 3. By cautic 
cines, which act by their great Aſtringency. The Medicine chiefly uſed with 
this Intention, and indeed the ſafeſt, is Vitriolum Romanum, which being coarſely 2 
powdered and ſprinkled upon Cotton, is e to the Wound, dreſſing 
up with Doſſils, Compreſſes, and Bandage. The Liquor Stypticus Webert is allo | 
uſed here, and others of the like Kind, which have Oil of Vitriol in their Com- 
fition : But thoſe Preſſings only which are applied to the Bottom of 1 | 
ound are to convey theſe Medicines, otherwiſe the neighbouring Parts woulc 
ſuffer too great Corroũon. Thoſe Medicines which are ended with a ſtronger 
cauſtic F. than thele, ſuch as Mercurius Sublimatus, Lapis Cauſticus, Oleum 
Vitrioli, &c. can never be uſed with Safety, b=cauſe they are canſtaotly attended 
with violent Symptoms, from their too corroſive ag . gr Sg ey 
V. But if theſe pi prove fruitleſs, it will be proper t5 divide an: 4 hay 
c 


tirely the Arteries which are only divided in part, and occaſion ihe Hæmorrhage; C5 


Ly 
. 


For by this means they will contract and hide themſelves under the muſcular 
Fleſh, and the Orifices will be choaked 15 at leaſt they will more | 


— 0 hs 5 
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— 
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yield to the Force of the Medicines recited above. This Method of Treatment 
is principally neceffary in Wounds of the temporal Arteries, and of thoſe of the 
Cubits and”Tibize. ; Jac | l 

185 VI. If this Method ſhould alſo fail, you muſt-have Recourſe to the aFual 
Sn | 


Cautery. The Orifices of the Veſſels being burned, a Cruſt is formed over 


them, and this Method is ſo, effectual, that it is ſcarce poſſible for an Hzmor- 
rhage to happen in Wounds of the external Parts, but what may be ſtopped 
by it. Lou ſhould in this Caſe always have two Cauteries ready, that if one 
ſhould be extinguiſhed before the Operation is finiſhed, you may be prepared 
with another. Ebert are made of very different Shapes and Sizes, according 
to the Parts to which they are to be applied: I have given you eight different 
Sorts, for different Uſes, in Plate nt Fig. q to 16. There are two Incon- 
veniencies which. generally attend the Uſe of the Cautery, and ſometimes force 
us to neglect it. For firſt, not only the Patient is wondcrfully terrified at the 
Apprehenſion of it, but Mankind in general look upon it as a Piece of Bar- 
barity to adviſe che Uſe of it: When, to ſay the Truth, it does not occaſion 
ſuch violent Pains as are uſually apprehended from it; and what Pain there is 
in the Operation, is inſtantly over. But it is alſo attended with another Incon- 
venience of greater. Conſequence ; that is, the Eſchar, which is brought on by 
the Cautery, frequently falls off in two or three Days, eſpecially in the arger 
- Arteries, from whence a freſh Hemorrhage ſucceeds, and moſt likely a deadly 
one. To prevent this, two things are to be obſerved.: Firſt to handle the Wounds 
tenderly at the Time of dreffing ; and ſecondly, to be provided always with a 
freſh Cautery, to repeat the Operation if neceſſary. This Caution is to be ob- 
| ſerved in the larger Arteries for fourteen Days: After this there is no greater 
Danger of a Return bf the Complaint. But where the crural or axillary Arterics 
are wounded, the Cautery will be of no Service. | | . 
axillary, and in Ampütations of the Limbs, the ſafeſt Method is that of maki 
a Ligature round Veſſels. If this is performed of OR a ſtrong wax 
Thread under the Artery by the Help of a crooked Needle, the Blood is pre- 
ſently ſtopped, and the Orifices of the Artery coaleſce. Or it is ſometimes 
? inven ob with a Forceps, the Thread wound round it, and the Artery is com- 
pred. | x 


zan II Laſtly, ſeveral Inſtruments have been contrived to ſtop Hzmorrhages | 


in different Parts of the Body. Formerly a large Iron Ring, furniſhed with a 
Screw, was in great Uſe amongſt the Surgeons; which they applied in ſuch a 
manner to the wounded Limbs, that by tightening the Screw which F" 
upon the Compreſſes, and other Dreſſings, it cloſed the Mouths of the Veſſels, 
and ſtopped the Flux of Blood. You may ſee Deſcriptions of this Inſtrument 
in SCEULTETUS, But as this was a very incanvenient Inſtrument, and could only 
be applicd. to the Limbs, the Surgeons found themſelves under a Neceſſity of 
inventing a more convenient Inſtrument, that might be applicable alſo to the 
Arteries of the Neck or Head, An Inſtrument of this Kind you may ſee in 
Plate V, at Fig. 2. the Conſtruction of which is as follows: A Braſs Plate of 
three Fingers in Length, and two in Breadth, AA, is perforated in the Middle 


Plate, 


to admit a ſtrong Screw, BB, which is provided at the lower End with a ſmall 
round Plate, C : a Piece of Leather js ſtrongly faſtened to one End of the Braſs 


: 


| 2 Liga- VII. In very dangerous Wounds of the large Arteries, ſuch as the crural 8 


1 
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Plate, of equal Breadth with it, EE, FF. In violent Hemorrhages this In- | 
ſtrument is fitted to the wounded Part, and the End F is, by Means of Holes 
that are made in it, faſtened to the Hooks GG; ſo that the ſmall. Plate Bay . Bi 
preſs exactly upon the Compreſſes and Dr that cover the Wound. All _—_ 
things being thus prepared, the Handle of the Screw,/D, is to be turned round v5 
ently till a ſufficient Preſſure is made to ſtop che Blood; and then it is to be = 
| Fee in that Condition for a Day or two. But it muſt be entirely left to the Diſ- | | 
cretion of the Surgeon, when he ſhall think. it prudent to alter the Poſition, or is 
entirely to take off the Inſtrument... An Inſtrument of this Kind, with a longer _ 
Belt, will ſerye in Wounds of the Head and Temples x tir. | -= 
IX. When ve are ſpeaking of Inſtruments that are uſed to ſuppreſs Hzmor- s. By the 
rhages, we muſt not omit the Tournequer,. which we ule with great Succeſs after . 
Amputations. There are ſeveral things required to form this properly. The 
firſt thing to be enquired after is a ſmall Roller of a Thumb's Breadth, and about 
a Paris Ell in Length; in the next Place a little cylindrical Stick; then a con- 
glomerated Bandage, two Fingers thick and four long z; ſome; Compreſſes of a 
h, and about three or four Fingers in Breadth, ta ſurround the Legs or 
Arms. Laſtly, a ſquare Piece of ſtrong Paper or Leather, about four Fingers wide, 

X. We are now acquainted with the Nature of the Tournegquet., It remains How the | 
that we enquire which is the. moſt convenient Manner of applying it. The rien ge | 
rolled Bandage is to be applied to the Trunk of the wounged (Rt rs pointed, 
covering it in a cont jrection with Compreſſes, ſurrounding the Leg; Foot, 
or Arm, as it were with a Ring. The Roller muſt be paſſed twice round theſe 
Applications, and faſtened in a Knot, but ſo looſely, that you may caſily intro- 

duce your Hand between it and the injured Part: The Leather or thick Paper 
muſt be nicely placed under it upon the external Part of the Leg, or Arm, and 
the Roller tightened by Degrees, by turning the Stick round, (Which is to be 
introduced into the Knot) till the Hæmorrhage is entirely ſto The Stick 
muſt be kept in this Situation till the Wound is properly treated, and the Return | 
of the Hzmorrhage prevented by proper Remedies, or by taking off the Limb. 
When. this End is acquired, the ' Tournequet is to be looſened, or entirely taken 
off, as the Surgeon ſhall think convenient. But where it is applied to the Arm, 
the rolled Bandage is to be placed near the Axilla, in the internal Part of the 
Humerus, and the Stick in this Caſe is to be faſtened on the-oppolite Side ; the 
Situation of the Artery requires this Poſition, See. Plate. III, Fig. 1, Leiter K. 
When the Hæmorrhage happens in the Thigh, the Bandage is to be applied to 
the upper Part of the Thigh, or juſt over the Knee, as che Circumſtances ſhall 
require, in the ſame Manner as before, See Lett. L, M, N. But that you may 
have a clearer Idea of the Figure and Poſition of the Taurneguet, we have given 
you a Draught of it, at Plate III, Fg. 2 00: I 
XI. Pxrrr, a Surgeon of the firſt Rank in Paris, invented another Tournequet Prrire: 
in the room of this, which is well enough known by the Name of the Inventor. 
It is ſaid to have this Advantage over the other, that it will preſerve its Situation 
without requiring the Attendance of an Aſſiſtant: And beſides, That it my be 
left upon the Limb any given Time, without impeding the Circulation of the the 
Blood: Whereas the common one entirely interrupts the Circulation of the. — 
Blood. and therefore cannot be kept on long. The Deſeription that I have {cen 
of it is ſo ſhort and imperfect, e * as the Parts of which it is compoſed 
2 | are 
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are not deferibed N ly; that in many Places I could not underſtand it. 
Ganzxozor, Tom. II. de Inſtrument. Chirurg. differs a little in his Deſcription 
of it, but he is by no means clear,” oo 

XII. Therefore I have taken ſome Pains to correct it in the Manner you ma 


provement ſeg at Plate V, Fip.6, AA deſcribes the upper Part, BB che lower, and ( 


the Limb in this 
means of this Tourneguet, I have ſtooped an Hemorrhage in a Wound of the 


the Screw; all in their natural Size, made of ſome ſtrong Wood. At the 


Extremity DD there are two ſmall Iron Screws, to which a ſtrong Silk Roller 


is to be fixed, of the fame width with the Inſtrument, but about twenty Fingers 
in length, that it may be long enough to encompaſs the largeſt Part of the 
Limbs, and be faſtened at the ſmall Hooks deſcribed at E. Both Extremities 
at FF are to be hollowed, thit the Roller may lye quiet and firm. G deſcribes 
an Tron Plate which is placed thete to ſtrengthen the Wood. The Wound 
therefore being properly dreſſed up, and the lower Part of the Tournequet 
guarded with a Bolſter, is to be placed on the Side oppoſite the Wound; the 
Silk Roller is to be brought round the Limb, and e ee very tight, is to 
be fixed to the Hooks E; and then by turning the Screw C, tiſl a ſufficient 
Preſſure is made _—_ the Parts to ſtop the Flux of Blood, it mult be left upon 
ituation, as long as the Surgeon ſhall deem it neceſſa y. By 


crural Artery, and recovered the Patient without any Ligature or Amputation, 
in the preſence of many Witneſſes; en ae a 


Monann's XIII. GAR ENGEOT, in the ſecond Edition of his Book of Chirurgical Inſtru- 
Tenne. ments, deſcribes another Tournequet, invented by Moran of Paris, of which 


he has given us a Plate at page 360. This reſembles the former in many Cir- 
cumſtances, but differs from it chiefly in this, that in the room of a ſimple 
Screw, Mok aup has ſubſtituted a compound Screw, that takes Place ſooner; 
this he makes always of Steel; and it acts more in one Turn than the other can 


in two of three. This you may ſee more largely deſcribed, if you conſult the 
Author himſelf. But GANG makes ſome Exceptions to this Inſtrument, 


and prefers PETIT T's. | | | 
XIV. Some Years ſince, when I attended the Army, I was called to an Offi- 
cer of Rank, who was dangerouſly wounded. I ſa there a kind of Tournequet 


made of Iron, and very heavy, that much reſembled Mozanp's, but differed 


from it in ſome things, I do not know by whoſe Direction: But as I have never 
ſeen it deſcribed' before, I have given you a Plate of it, See Plate V, Fig. 7. 
A is the lower Part pierced all round the Edges with ſeveral Foramina, by which 
means it will admit of a Bolſter or Cuſhion to be fewed to it. B is an Iron 
Bartel to receive the Screw. C is the upper Part. D is another Barrel fixed 
upon that, for the Reception alſo of the Screw. E E are the Extremities of the 


upper Plate, one of which is r with ſmall Hooks, the other with 1 


ooks, and with an Opening alfo to paſs the Roller through and faſten it, almoſt 
in the manner we have deſcribed it in ours of Hg. 2, and 6. F is a kind of 
Ring, ſurrounding the Screw, above the upper Plate. G is a ſquare Body 
made like a female Screw, for the Reception of the ſmall Screw H, and the 


| 4 N Screw IK, which would otherwiſe fall down, but by this means is eaſily 


ept up in the Box D. L is an Iron Cylinder, which is firmly fixed in the lower 
Plate, but is looſe in the upper: This keeps the two Plates in the ſame —_— 
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with each other, and at the ſame time admits the upper Plate to ſlide up and 35 
down freely, as occaſion ſhall require. ROE thy gh es 
XV. Iendeavoured to improve this Inſtrument, and ordered one to be made an Amend- 
of Braſs after the Manner deſcribed at Plate VI, Fig. 1. In this the upper Plate un. 
AA, is much ſhorter than the lower CC; the Belt D, is fixed at one End, | 
and after it has been brought round the Limb, is faſtened to the other End by 
ſmall Hooks EE. © The Belt paſſes through the lower Plate at both Ends | q > 
Holes made for that Purpoſe FF. The Iaftrument'is by this Contrivance al- 3 
ways kept even, and does not change its Poſture upon the Action of the Screw B. - | 
The Reader may chuſe which of rheſe Inſtruments he thinks fitreſt for his Pur 
poſe; they will all anſwer the Intention they were made for ; one does it ſooner, 
the other takes a little more time. Bur this Proverb will always have its force, 
Sat citd, fi ſat bene. How the Tourneguet is to be applied in Amputations of 
the larger Limbs, we ſhall ſhew in the proper Place. 3 

XVI. Before we take leave of this Article, it may be proper to inform vou, What is to 
that in'Wounds of the large Arteries, tbe internal uſe of ringen Medicines will © n 
be of no ſervice; beſides, they frequently occaſion Pain, Inflammation, Fever, Attringeots: 
and other Diſorders, by making Obſtrudtions in the Lacteals, Meſenteric Glands,” 
and other Veſſels ; therefore it is beſt to lay them entirely aſide. 1 


| H. Of Pan Won Ea app cs 

XVII. Pain may be reckoned amongſt the moſt grievous Symptoms that uſu- Of Pain in 
ally attend Wound? : for or V Weakneſs, Convulſions, Inflam- rer 

mations, Gangrene, and even Death itſclf, ariſe frequently from this Cauſe, The 
Cauſes of Pain are many. 1. Sometimes an extrancous Body is left in the Wound. 
which occaſions great Irritations, eſpecially in nervous Parts of the Body. 2. Cor- 
roſive Medicines, which are ſometimes applied to ſtop the Hzmarrhage, 3. Or 
a large Ob!lruction of the Blood may happen near the Wound, and bring on 
Tumor and Inflammation: This frequently happens in Plethoric, Habits of Body, 
or in Gun-ſhot Wounds, becauſe in theſe Wounds there is uſually but a imall = 
Diſcharge of Blood. 4. Laſtly, Wounds, or Tenſion. of Nerves or Tendons _ . _.. 1 
may well be reckoned amongſt the principal Cauſes of Pais. = 
XVIII. It will be well worth our while to conſult the Cauſe of Pain, that we Of Reme- 
may remedy it wich the greater Eaſe : For all Pain will not admit of the fame Pan 
Remedy. Therefore, 1. Fam extraneous Body is left in the Wound, the firlt In- 
tention is to remove it, in the manner we taught at V. XX XI, XX XII, XXXII. 
2. If the Pain ariſes from the Application of any corroſive or aſtringent Medicine, it 
muſt be removed, or at leaſt moderated. This Intention will be anſwered by 
warm Milk, rhe Decoctions ex Malvd, Althed, Floribus Chamemel. Sambuc. 
Melilet. Verbaſc. Sem. Lin. Papav. Fc. The Wound ſhould be cleanſed with a 
Sponge expreſſed from Decoctions of this kind, till nothing corrofive remains in 
it, and till the Pain is removed. Cataplaſms may be applied warm to the 
Wound, made of the foregoing Herbs. There are other Medicines alſo which 
Phyſicians preſcribe to be given internally to aſſuage Pain, as anodyne Emul- 
fions. 3. When the Pain ariſes from the Violence of the Tuflammatien, which is 
frequently the Caſe, it will be proper to bleed as largely as the Stiength of cke 
Patient will allow: but if you cannot draw a ſufficient ka you muſt ſcari — 
the Part, as near the Wound as is convenient, eſpecially in Gun-ſhot MING | BEE eb 
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By this Method the — Blood is ſet at liberty, and che Inflammation and 
Pain are inſtantly relieved. In the mean time, you may foment the Wound cum 
Oxyeraio vel Spiritu Vini Camphorati; or, which is much better, cum Aud Calcis 
. » Vive nodica portione Spiritus Vini Campborati commiſt. Emollient Cataplaſms, and 
ſuch Applications as we ſhall more largely treat of when we come to ſpeak ex- 
elsly 7 Inflammations, take place here. Abſorbents ſhould be taken inwardly, 
Tack as Lapis Cancrorum, Conche preparate, Antimonium Diapbereticum, mixed 
* with a moderate Proportion of Mitre. All things ſhould be forbid that increaſe 
Fx the Circulation. Laſtly, 4. I bere the Pain ariſes from an Injury of the Tendon or 
Nerve, the Cure is very difficult; For this Caſe is always attended with violent 
Inflammations and Convulſions. To prevent ill Conſequences that may happen 
in Wounds of this kind, it will be proper to dreſs with Balſam. Peruv. Balſam. 
Canal Ol. Tertbinth. vel cum miſturd ex Ol. Terebinth. & Ag. Regin. Hungar. 
confett. Theſe Medicines ſhould be moderately warmed before they are applied 
to the Wound, laying a Cataplaſm over the Dreſſings, compoſed ex Herb. Sord. 
Abfinth. Abrotani, Flor. Sambuc. Chamæmel. Sc. Vin. g. /. decotiis. Internal an- 
©... tiſpaſmodic Medicines ſhould by no means be neglected in this Caſe. If the Pain 
is not leſſened by theſe Remedies, there is great Reaſon to deſpair, unleſs the 
wounded Part of the Nerve be inſtantly divided ; for although this Method de- 
prives all the Part of the Limb that lyes below the Diviſion of the Nerve of Senſe 
and Motion, yet in ſuch a deſperate Caſe it is better to loſe the uſe of a Limb 
than Life itſelf. | | | * 
III. Of Syasms and Coxvulsloxs. 5 


1 


Convyfion, XIX. Spaſms and Convulſions are brought on many ways: For they not only 

| from s, Ariſe from all the Cauſes that occaſion Pain, but fre uently from too great loſs | 

of Blood. This appears from the many Examples of Men, and other Animals, 
that have died by the Violence of the Aeg e. All theſe before they ex- 
pare fall into ſtrong Convulſions and Diſtenſions of the Nerves. HirrockArES 
mentions this as the worſt of Prognoſtics, Alpb. 2. Seck. 3. Conyulſions, 
3 * ſucceeding a Wound, are mortal“. 0% 2 | 

ha How Can- XX. In order to remedy theſe Diſorders, it is neceſſary firſt to diſcover their 
Ih to becures, Cauſe. Whenever Convulſions are occaſioned by extraneous Bodies, by corro- 
_ Hive Medicines, or by wounded Nerves, the ſame Methods are to be followed, 
which we adviſed for the Relief of Pain from the ſame Cauſes at N. XVIII. If 
they are occaſioned by Inflammation or Fullneſs of Blood, Blood-letting will gene- 
rally bring Relief, eſpecially if we uſe at the ſame time the emollient Remedies 
adviſed at V. XVIII. If they are occaſioned % an immoderate loſs of Blood, 
Blood letting is to be avoided, notwithſtanding ſome amongſt the French adviſe 

it in convulſive Diſorders ariſing from what Cauſe ſoever, Se GARENOROr, 
in bis Chirurgie, Chap. 2. In this Caſe it will be better, by the Methods 

before adviſcd, to ſtop the Blood, and to give the Patient warm Broth, warm 
Milk, and Draughts of warm Ale thickened with Volks of Eggs, and ſweetened 

with Sugar; by this Method the Veſſels are filled again by degrees, and the 

Cauſe ceaſing, the Convulſions go off, In the mean time ſtrengthening Medi- 
cines ſhould by no means be neglected, particularly * Wine, Emulfions, and 
Nrengthening Drinks. N „ 

„ See CET sVs, B. V. Ch. 26. N. 25. 
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be penn The Bowels ſhould be kept open with Ape if they do not 
an ] 


| ſiderable Veſſels are wounded. But as ſoon as the Eſchar falls off, the Hazmor- Blood and | 


_— 


% 
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* IV. Of the SyMPTOMATICAL FEYV E.. 
XXI. If the Patient has a quick Pulſe, and an increaſed Heat, we fay he has Symptoma- 
a ſymptomatic Fever. This Fever is of very dangerous Conſequence, and will %F=* _ 
quickly prove mortal, if not timely relieved by the Aſſiſtance of the Phyſician. 

XXII. In order to cure Fevers of this Sort, the Phyſician ſhould forbid the Cure of the 
Uſe of every ks both in Medicine and Diet, that may encreaſe the Heat; 8 
and order ſmall Liquors to be drank plentifully, ſuch as Barley Water, thin 5 
Gruels, Ptiſans, &c. cooling Powders mixed with Nitre and Camphire ſhould 


wer naturally. Where the Patient has loſt but a ſmall quantity of Blood, 
and is of a plethoric Habit, it will be right to open a Vein on the oppoſite Side 
to the Part wounded. A very thin Diet is to be adviſed, as Deto?. ordei, &c. 
and in ſmall Quantities at a Time. Fleſh, and all ſolid Diet and Spices, ſhould 


be abſolutely forbid. © | ' ans <a 
CHALETS La, . 

O Gun-8m0T. Wounds... 3, et; 7 : I 

I. FA UN-SHOT Wounds are attended with, much worſe Conſequences NY 2 


N chan Wounds that are made by ſharp Inſtruments: For, beſides the Wound, 
Effuſion of Blood, the Parts are more ſhattered and torn, eſpecially when the 
Shot falls upon the Joints, Bones, or any conſiderable Part, 1 
II. The Antients were entirely unacquainted with Wounds. of this ſort, as whether - 
they fought chiefly with, ſharp Weapons, as Swords and Spears; or with nz to 
Clubs, Sc. For the Uſe of Gun-powder was not. known till about three Cen- 5 4 85 
turies ago. Although many of the Ancients make Mention of Bullets, and of 
their being uſed in Engagements, yet they had neither Guns nor Gun powder: 
On which Account they could not drive them with ſuch Force as the Moderns: 
For they either hurled them with a Sling, or ſhot them from a Croſs- bop. | 
III. Wounds of this Kind have a Cruſt or Eſchat formed-upon them, and piſcharge” 
therefore are attended with little or no Hzmorrhage at firſt, unleſs ſome. con- 2 


rhage is ſometimes ſo violent as to endanger the Life of the Patient, unleſs a2 
Surgeon is at hand. For the five or ſix firſt Days there is little or no Diſ- 
charge of Matter: Therefore it is not to be admired at, if Gun-ſhot Woun 

while the Veſſels are compreſſed by the Eſchar, exceed all others in Violence of 
Symptoms, ſuch as Inflammation, Pain, Gangrene, Se. e 1 

IV. The. Eſchar which is formed upon theſe Wounds is not occaſioned, as | 

many have imagined, ſo much by the Heat of the Bullets, as by the Rapidity | = 
with which they deſtroy the Parts, and the Violence of the Symptoms is owing. 

chiefly to this Rapidity, whence enſues a violent Contuſion; and to the extra- 

vaſated Blood being long confined under the Cruſt. Formerly they were f 

Opinion, that there was ſomething poiſonous in Wounds of this ſort, but in this * 

all they were miſtaken, for nothing, poiſorious enters the Compoſition, either 
of the Powder or Ball. So far from it, that the Powder is uſed medicinally in | 
acute Fevers, | I 5 7 
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Of Gun-s#0T WounDs. | Book I. 
V. Gun-ſhot Wounds are ſome of them deep; ſome ſhallow, which only 
affect as it were the Surface of the Body, and perhaps take off a Piece of Skin or 


the Fat at fartheſt: Theſe are attended with leſs Danger, and generally with 
- leſs Pain. In ſome the muſcular Parts alone are wounded, in others the larger 
' Veins and Arteries, which often diſcharge ſuch a Quantity of Blood, as to en- 
danger the Life of the Patient. Sometimes the Ball paſſes clear through; 


ſometimes it remains fixed in the Wound, and frequently carries Part of the 
Cloaths or Wadding with it. From the Difference of theſe Circumſtances dif- 
ferent Symptoms ariſe. In others, again, the Bones are injured either by Col- 
lion! or Fracture; and that ſometimes in the Body of the Bone, ſometimes in 


the Extremes or Joints. Whence commonly ariſe the worſt of Symptoms; and 
the Patient fares well, if he loſes only the Limb, and not his Life into the 


Bargain, eſpecially if the Joints of the Tarſus, Cubirus, Knee, Shoulder, or 
Thigh be violently ſhattered ; unleſs the wounded Part, which is indeed almoſt 


the only Remedy, be cut off in Time. Gun-ſhot Wounds, which happen to 


the Viſcera, or the Contents of the Head, the Thorax or the Abdomen, as th-y 


fall on the nobler Parts of the animal Economy, generally end in Death, if not 


Of Wounds 


in the Cra- 
nium. 


inſtantly fatal. 15 | 
VI: Gun-ſhot Wounds, which affect the Cranium or Scull and the temporal 
Muſcles, are for the moſt part attended with great Danger: For even thoſ”, that 


appear very ſlight externally, frequently bring on terrible em by the 


oncuſſion of the internal Parts which they occaſion, For dangerous Fiffures 
are often produced, of worſe Conſequence than even Fractures themſelves: Be- 
cauſe by this means the internal Laminz of the Cranium are ſhattered ; or the 
Veins and Arteries of the Brain burſt, in which Caſe the extravaſated Blood has 
no Vent, nor can the Splinters of the Cranium be extracted. Death therefore 
muſt be the Iſſue, unleſs Poe by the Trepan. If the Ball is lodged in the 
Brain, the Patients almoſt univerſally die : But, if it has pierced only one Side 
of the Brain, they may recover; which has been ſeen in ti e by myſelf and 
others. Vet all Injuries whatever of the Cranium and the temporal Muſcles, are 
attended with great Danger, on Account of the Nerves and Arteries in thoſe 
Parts, and are therefore to be treated with great Care and Circumſpection. 


of Wounds VII. In the Thorax, if the Heart, or its Auricles, Sc. if the pulmonary 


in thy IÞ07 Artery or the Aorta, the Trunk of the Vena Cava or the pulmonary Vein, or 


Cure of 
Gud-thot 
Wounds, 


part only of a Muſcle, wherever ſituated; if the Bones are not affected, and if 


any of their larger Veſſels ate burſt, they are generally mortal. But if no large 


Veſſel is wounded, you need not deſpair of a Cure; though the Patient is often 


troubled with a Difficulty of Breathing, If any Viſcus of the Abdomen is 


—— by a Ball, as the Ventricle, Inteſtines, Liver, Spleen, c. or any large 
lood- veſſel, in its Contents, Death muſt be expected: But if the Liver, Spleen 
or Kidneys are only ſuperficially wounded, the Patient frequently recovers. So, 
if the Bladder ſhould be injured in the Part ſituated without the Peritonæum, 
theſe Wounds are generally healed. But, if the Bull reſt in the Bladder; it occa- 
fions fuch an Accretion of calculous Matter, that the Patient cannot be cured 
withour cutting. | | St 

VIII. In the Cure of theſe Wounds, the Surgeon muſt in the firſt Place exa- 
mine, whether the Wound be flight, or of a dangerous Kind. We term it 
flight, if the external Parts only are hurt, ſuch as the common Integuments, or 


It - 


— 
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it be pervious, In theſe Caſes, if there be no Hæmorr the Cruſt is to be 
removed by Suppuration. To effect this, the beſt Method ia, firſt to dreſi the 


Wound wich ſoft Lint anda'Compreſs ; the ſecond or third Day to fill it up gentiy 


a digeſtive 


Dreſſing be continued either every, or every other Day, till the Cruſt is ſeparated, 
the Wound: cleanſed and inoarned; and the Cicattix will be happily formed by , 
Y FROAT 3% £1 | ("EET 
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IX. When the Cruſt is removed, they generally apply balſamic|Medicinesz wii fr. 

2 all native Balſams, ur Oil of Turpentine, or che Zew d. Arquebuſade,\ which 4a, '» be 

Method we by no Means diſapprove; though indeed Wounds of this Kind are 

eaſier healed by being left to Nature, eſpecially in ſound and robuſt Conſtitutions. 

If any ot tlie ſoft Parts are taken off By a large Ball in the Surface of tbe 

Thigh, Calf, Side, or Arm, the ſame Method of Cure is ta be followed. Tf 

the Suppuration be too abundant, or the Fleſh luxuriant, theſe Miſchiefs muſt © © 

be removed by burnt Allum and red Precipitate ; and the Wound mult be dreſſed 

with Oil of Furpentine, Balſ. Copaiv. or ſome balſamic Eſſence, as Amber, 

Myrrh, Sc. or ſometimes with dry Lint only. There are Caſes, where the 

proud Fleſh» may be removed with the Finger. But in larger Wounds, when 

che Cruſt is cleared, you ſhould avoid digettive Medicines, and apply nothing 

but ſpiritubus Balſamic, 1 1 (+; 971 Vd Bonn 40 | 
X. If there happen in theſe Caſes a violent Contuſion oꝶꝝ Inflammation, there n 

is no better Method (eſpecially if the Patient has loſt little. or no Blood by the **- 

Accident; and is of a plethoric Habit) than to make a wide and deep Inciſion in 

the Wound, the Neck only excepted, on Account of the large Veſſels. After 

a. ſufficic nt Diſchatge of Blood, che Inciſion ſhould be dreſſed with fine dry - 

Lint, Compreſſes well ſa urated with warm Spirit of Wine, and a proper Ban- 

dage. If there has not been a ſufficient Diſcharge, Veneſection muſt be applied 

in plethoric Conſtitutions. ET ak et e n, Dee 145, 
XI. But it a Hemorrhage ariſe from a Wound in the fleſny Parts, it is 4 Hemor- 

certain Sign that ſome large Vein or Artery is inputed z; for the fmall Veſſels 3 

ſeldom biced. In th Caſe ſtyptic and balſamic Medicines,” nay, the ehe 

Vini is always prejudicial 4 for they conſtrain the bruiſed Parts, cheek the C ir- 

culation, and of conſctiuence either cauſe an Inflammation, or inereaſe it; and 

too commonly pave the Way to a Gangrene and Mortification. - Or, if Styptics 

ſhould perhaps be particularly neceſſary, I would adviſe:the Nodutus en Virriolo, 

or a {mal} Compreis dipped in the Styptic of WAA or RALI to be applied 

only to the Lips of the wounded Veſſel, and preſſed down with the Finger, tith 

it produces a Scar, and the Blood is ſtaunched. For theſe Wounds will bear 

the Application of much Lint, or the Stricture of Bandages. But the beſt and 
ſateſt Way, is to cloſe-up the Mouth of the wounded Veſſel with a N 

ies ien e 12 J Gu. $6231 . 

XII. Ia Wounds of the large Arteries (the Situation of which the 
Anatomiſt is not unacquainted with) that the Patient may not be loſt by a vichent 1. e.. 

Hezmorrhage, it i expedient, firſt to — ETn Thuchb, . 
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then apply the Tourneguet to the wounded. Limb, and by conſtringing the Trunk 

of the Veſſel, ſtop the Diſcharge : After this, you muſt take it up by means of 
the crooked Needle (See Ch. II, Ne, VII.) But, if from the Narrowneſs of che 

| Wound you cannot get at the injured Veſſel, it muſt be cnlarged wich the Scalpe}; 

in order to reach the Artery and bind it up, ot ſtop the Hemorrhage/-by:vhe 
Application of Styptics. The Wound ſnhould afterwards be dreſſed with ary 

Lint, Compreſſes, and a Bandage. Nor ſhould theſe Dreſſings be:renewed till 
the third or fourth Day, nor the Lint be removed for Fear of a freſn Hæmor- 
' rhage 37 but let it remain, till it quits of its on acco rcd. — 
Gun-thot _ -/-{ X11; But there are Gun ſnot Wounds of worſe Conſequende than theſe : To 
worſe Con · Which Claſs may be referred, 1. Thoſe where the Balls have not through; 
ſequence. or Where they, and other Bodies forced in with them, remain in the Part. 
2. Where the Bones are at the fame Time broken or ſnattered. And, laſtly, 
where the Viſcera, and larger Veſſels, or within or without their Cavities, are 
wounded ; from whence ariſe very dangerous Hæmorrh ages. 
The gererl XIV. In the Treatment of theſe Wounds we muſt have Regard both to the 
treatingibaſe Wounds: themſelves, and the Accidents attending them. As to the Wounds 
Wound. themſelves, fix Particulars are to be obſerved. As (1) If we perceive that the 
Ball has not paſſed through, which is plainly demonſtrated by a ſingle Aperture; 
in this Caſe we muſt endeavour with all Speed to extract the Ball, or other foreign 
Bodies forced in with it, ſuch as Cloaths, Wadding, Cc. i The ſame alſo is to be 
regarded with reſpect to Splinters of Bones: For, before theſe are removed, you 
in vain attempt to heal. (2) If there be a violent Hemorrhage, it muſt be 
ſtopped by the Method abovementioned; but if it be ſlight, and ſtom the ſmaller! 

Veſſels, it is ſcarce worth attending to: For in the firſt Place it is often ſervice- 

able in plethoric Habits, by leſſening the Quantity of Blood, and thereby pre- 
venting Tumors and violent Inflammations ;; and it generally ſtops of its own. 
accord; or is eaſily checked by applying dry Lint or a gentle Aſtringent. (3) 
Bruiſed and corrupted Fleſh: ſticking in and about the Wound (which is called a 
Cruſt or Eſchar, if but a little) is eaſily taken off by a digeſtive Ointment, and 
Spirit of Wine, impregnated with Sal Ammoniac: If much, it cannot be removed 
without deep Scarifications and ſuppurating Medicines. (4) The Void of che 
Wound muſt be filled up with new Fleſh: (5) An even Cicatrix be formed: 
And (6) If any Bones are broken, they muſt be united. 
Ertracton XV. Wich regard to the Extracting of Balls or other foreign Bodies, the 
sf Balls Surgeon ſhould immediately enquire, except there be a violent Hæmorrhage; if 
Bodies. any thing of that Kind remain in the Wound, and where. But here we muſt 
| obſerve, that Balls, Stones, and other hard Bodies are eaſier diſcovered; by the 
Finger, or Probe, than Fragments, or Cloaths, or Wadding: For; theſe laſt, 
from their Softneſs, and the Redneſs occaſioned by the Blood, are very difficult 
to be diſſinguiſned from the membranous and muſcular Parts, either by the 
Sight or Touch. But, to be ſurer in this Caſe, it is always uſeful, nay, gene- 
rally neceſſary, to enlarge the Wound, and ſcarify; cart fully avoiding the larger 
Veins and Arteries, but not regarding he ſmaller, the Nerves; or the Muſcles. 

This you muſt do, till you come at the foreign Bodies : The Extraction of which 

.-  » "ſhavuld be performeti, if poſſible; with the Hand ot; it that cannot be done, 
witch Forceps, or Hook, See: Plate III, Hg. 3, 4, 8 6, 75:84 They are eaſieſt 
removed at firſt: For after ſome Delay the Tumor and Inflammation * the 
538) 4 | ! arts 
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Parts render; it diſfteu and painful. Beſides, Bullets will by Degrees work 


themſelyes : dee pet, and be buried! under the Muſeles: Which will-occafion | 
Eiſtulæ, Rigidity of the Limbs, and other Inconveniencies. In extracting Balls 
that lie deep, you muſti cake grrat Care not to lay hold of Hlood-veſſels, Nerves, 
or Tendons ; Which Accident will be avoided by introduting the Forceps ſnu tt, 


} 


and not opening them till you ſeel the Ball. n neee 
XVI. When a Bullet is lodged in a Bone, we muſt endeavour to extract with of Bak in - 
the Forceps or Hodks, (See Nate LH, Ag. 81) If it lie too deep for theſe, we i e & = 
mult have recourſe.to.che: Trepat, as; deſcribed Plane Ill, Fig. 5. or Plate VI) t 
Fig. 7. Lal B. But if this ill not avail, Lx Draw adviſes immediate Ame! | = 
prevent Vet in my Opinion, unleſꝭ in Caſes of great Extremity, we had better 
-ave the Ball, till the Parts duppurate; and ſet it at Liberty. Sometimes the 
Ball is removed by e Sometimes it remains a long while in the Bone 
without any Danget or Iucohwenience: M remarkable Inſtance of which, 1 
rememhen ip an Officer, who! for many Fears carried a Bullet in the Middle f 
the Lib a, that gave himina Trouble Whence lit appears, that we ſhould not 
be too haity in procexding to Amputation. But if a Ball, or any other extraneous 
Body, be, lodged-in the Joint between two Bones, CE USW s (Beck VII, Cb. 3 „ 
has ; very yJudicioully adviſed, ta extend the Joint with your Hands, or by tae 
Means of Bandages; and Slings, as in the Cale of Luxationst By Which tbe | 
Ligamenis being dooſened, Room isi hade between the Bones, for the eaſier N 
Exiraction of che foreign Body. I have often wondered that this exceltent Pre- SAL | | 
cept of that, great Phyſician ſhould / be ſo generally neglected hy the Moderns, as 1 


. 
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_ a:thing/ol:po Copſequence:- i) 21th y fl, non Ld at ale ar 8 
XVII. Whenever the Ball has penetrated ſo deep into the wounded Part, as of Prrae- 
 pariicularly in the Arm. Thigh, Thorax, or Abdomen, that you can eaſily feel $9" on the | 
it with your Finger on the Side oppoſite to the Wound, the Surgeon ſhould exa- | 
mine-nicely, wheiher it ĩs ſafeſt to. Nia it back by the way it went in, or to make 
an Opening upon it, and draw it out at the oppoſite Side, When the Woun eg 
cannot be enlarged without Danger of injuring the neighbouring Parts, you 
ſhould ſearch for it with the Probe; and endeavour, but with great Caution, to 
extract witk the Forceps, or ſome other convenient Inſtrum ent. pa 
XVIII. If the Wound is attended with fractured Bones, after the neceſſary of 8 


9 


Inciſions haye been made, what Fragments are looſe, whether in the Cranium or 9 f. 
elſewhere, ſhould be gently removed. If theſe Fragments ſhould adhere to the 
principal Bone by their fine Membranes, they mult be cut off; and the larger 
Parts of the Bone, that are not much injured, be reduced to their natural Poſition,' 
and xetained theſe by proper Dreſſings, as in other Fractures. Where any. 

1 ſtick out, which hinder the Reduction, and hurt the neighbouring 

art, you ſhould break them off with the Forceps, If the Bones of the Tiba 

or Femur are broken, after they have been cleared of the extraneous Bodies, and © © 

reunited in the beſt Manner, they art to be dreſſcd with the eighteen-headed” .. | 

andagc, and repuſcd: in the Straw-couch, (Fr. Fanones) or in PezT1T's Machine, 
as in other complicated Fractures. Where a Wound is inflicted by-a ſpent 

Bullet, ot the Fragment of a Grenade, and the outward Integuments are not 

netrated, though the Bore. be broken; in this Caſe worſe Conſequences are to 

be expected from the Violence ot the Contuſion. Therefore, to free a Paſſage 

for the extrayaſated Blood, we muſt 1 deep Inciſions in the Integuments and 17 : 
11 i ae" | 


Muſcles, 
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'" Muſoles, but gerd to the Bove. When the Blood in thus diſcharged, the! 
broken Bone 


be replaced; and, if poſſtble, dreſſed with the eighteen- 
headed Bandage, But Wounds of this Kind, eſpecially From large Pieces, gene. 
rally take off the whole Limb, and too often the 'Pagenrhimfelt; 1 11 0 191/ 

XIX. If che Joint be contuſed. and there be no Wound nor Fracture of the 
Bone, leſt dangerous Symptoms ſhould ariſe from any Injury of the Ligaments, 
Nerves, and Tendons, your Tociſton muſt he only in the 1 ments and fleſhy 


Parts. But if a noxious Humour be found in the Joint, the Ligaments alſo mut 


be cut to let it out. Venrſection and a proper Regimen are here very ti " 
not without the Uſe, af internal reſolving: Medicines, and powerful booty 


But if the Bobes in the Joint are broken or ſhattered, ' the Limb ean ſcarce be 


/ 


In Caſe of 
Delay, 


Fl 


Of more ex- 
traneous Bo- 
dies. 


Other neceſ- 
ſary Obſer- 
vations. 


Palls lodged 
n the Tho- 
rax or Abdo- 

men. 


Balls! oc ged 
in the Viſce- 
ta, 


ſaved, nor the Patient himſelf, unleſs: you take it off a little above thu Wound. 
In Contuſions of the Bones without a Fracture if, after: Incifions( u violent 
Pain remains in the Bone ; if the neighbouring Fleſh is pallid, che Bone of a 
darkiſh Colour, with a large Suppuration 3 in this Caſe either the Limb muſt © 
be taken off, or, as Lz Dx AN adviſes, the Bone muſt be trepanned upon the 
Wound, to open a Paſſage for the confined Matter. If, in this Caſe, the Pains 
are very acute, unleſs you amputate, the Patient generally dies convulſive- The 
broken Bone, when rejoined and properly: dreſſad, ſhould be conſtantly kept in 
an elevated Poſture onto 51454 dien 8. le. Ra 288. bun % ene 20 
XX. If a Surgeon be not timely called in, and the extranebus Bodies remain 


long in the Wound, from hence ariſe Tumors, Inflammarions| violent Pains,” 


and other bad Symptoms; the Lips of the Wound maoſt be greatly emlarged, 
and deep Inciſions made in the Tumors. By this Means yqu raiſe à freſſi Ha" 
extracted. But in all theſe Inciſions, eſpecially in the Limbs, the 
ſheuld be applied to the Furt. 1 % lie HOY ee 4f 
XXI. But as two Balls are often concealed in the ſame Wound, after the Re- 
moval of one, the Surgton ſhould diligently ſearch for another, or for any other 
extraneous Body that may be forced in with it: For unleſs every thing foreign 
be firſt removed, it is in vain to expect the Cure of the Wound. + 
XXII. When you attempt the Extraction of a Ball or other extraneous Body, 
you ſhould endcavour to place your Patient in the fame Situation he was in at 


morrhage, the Swelling and Inflammation abate, and the foreign Bodies are eaſily 


rl 4 
n 


the Time of receiving the Wound: For by frequent Changes of the Situation, 


the Ball will eaſily bury itſelf, and get out of your Reach. If the Wound cannot 
calily be enlarged, nor the Balls extracted without great Pain and Danger, t 
muſt be left in the Wound, either till the Pain is abated, or the Paſſage rende 
ſo eaſy by Suppuration, that they work themſelves out. On the other hand, 
exiraneous Bodies are inſtantly * removed, where there is Danger of bringing 
on Convulſions, Pain, or Inflammation, by being left behind. 
XXIII. If a Ball has paſſed into any Cavities of the Body, where the Extraction 
of it cannot be attempted with Safety, it is beſt to leave it where it has lodged; and 
heal the Wound, For there have been Variety of Inftances, where Perſons have car- 
ried Balls in them for many Years, nay, for the beſt Port of their Lives, without 
ſuffering any Inconvenience. It ſometimes happens that they work themſelves out 
into ſome other Part of the Body, from whence they may be extracted with Safety. 
XXIV. But if a Ball be lodged in a Viſcus, as the Brain, Lungs, Liver, 
Spleen, &c. that you can neither fee, nor reach it, the Cale I; 
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It yon can ſee it, it is only on the Surface. Therefore by enlan the Wound 

of the Viſcus; as far as is covenient, you will make room for the Pliers or 

Forceps to extract the Ball, which muſt be introduted with the urmaſt Caution. 
XXV. When the Wound —— cleared of che extrancous Bodics, and the ——— 

Hæmorrhage ſtopped, you muſt endeavour to remove the Eſchar by Suppuration. Wasa 

In che —— you attend to the bad e ariſing RA ſuch as vio- ag OY 

lent. Swellings/and-inflaimmations; Fever, - Gangrene, and - Mortification, ea -- 

ceſſive Weakneſs; Nauſea, | &c: ſome of which are to be prevented, and others 

remedied. | To prevent therefote violent Swellings and nflatnaidions; which 

are here always dangerous, and: often bring on a Gangreae and Mortification; 

beſides proper ions, you ſhould apply externally: Spirit. Vini fn, if the 

Wound befligh: if not very flight, add to each ib of the Spiret, 3; fs ir je 

moniar. or A. Calc. with about a fourth Part; of Spirit. Vini 3 tha 

little of the Sal Ammoniat. Thick Compreſſes dipped in this Mixture, ſhould | 

be applied warm to the affected Part ſeveral times im the Day. If in Parts hart 

are cbntùſed and greatly inſlamed, the Blood ſhould be concreted under t 

common Membranes' of the Muſcles; theſe Membranes muſt be ſcarificd with= 

our reſerve, not * 5 eir longitudinal, hut in every Ditection: fbr other- 

wiſe the ſtagnared cannot be remaved, and of Conſequence >Gang li 

and Mortification Oe — or at leaſt very dangerous Abſteſſes . And 

times. you muſt cut even the Tendons, 'efpecially in Wounds: of the Tar/ics 1 

Metatunſi, hete yu have acute Pains, that may be attended with Danger. 

XXVI. Where there is a very great Corruption of the Parts, after. * 

Scatiffeations appiy the "digeſtive Oititment; to wich you may add a little cn Pa 12 a 

Myreti or» Aloe, Unguentum fiſcum, or red Precipitate. Let the Wound be 

dreſſed with theſe; till the in Partsare ſeparated, and the reſt well eleauſed. 

Then jet it be treated as a Wound. "7 8 
„cuil In deep Wounds 8 bas gove.quire threkigh 12 Of Stone i 


V, Fig 195 ar, being well farurated with the Ointment we have prey 
t 4here,: 

til you diſcover by che Redneſs of the Wound that the chern d Parts ave caſt 

off, and the whole is in a readineſs to heal. LS Daa abfolotely rejects the; 

Serons'; but L have often ſcen the good Effects of chem; You ſhould: take Nx. a7 hoop 

ticular Care that the Thread be very ſoft. 8 
XXVIII. Gun+ſhot Wounds, though in the ſtrongeſt Conftirutions generally Symptoms | 

5 — the worſt of Symptoms as/excefſive Weak beſs, Faintings, Tremors, ent 
ſpitations, Convulſions, Hiccoughs, Cc. after whieh ſuccecd ipftantly dan. | 
gerous Fevers, nauſeous Vomitings, and the like. Al which require the ruth 

— Attention of the Surgeon. 

XXIX. Amongſt the many terrible! pee ned theſe Wounds, cher. Weak- 
firſt is an exceſſive which is followed by fainting Fits, part 

occaſioned by the Hurry of their Spirits, and partly by the Effuſion of Blood. 

If from the ' firſt Cauſe, Draughts or Mixtures compoſed of Cordial Waters, oil 

Cardiac Powders, and a ſtrengthening Diet, are to be preſcribed. If from the 

hom, to rec their Seng gd repens der is let them — in 


Of Gonddnor: Wounds) Bock L 
all things! nouriſhing; as the Deco. Hurd, vel Aden. Corn Cer. Citrat: for 
their common Drink, with-aſmalt Quantity of Wine" or-genitrous: Beer; Milk, 
-Emulfions, good Broths, and comfortable: Juleps les 151 1 02 erte M 
. NMauſe. XXX. Some are nod with a violent Nauſea; or Abnosvon de of Food. 
| - This ariſes partly from the Terror they are under, and partiy from too great a 
Repletion before the Accident. It is too 1 with military Men to cat 
A we drink freely; as if by this means they acquired freſn Strength. Hencr, on 
a ſudden Fright, the Motion of the Sechniachs being inverted; and the Digeſtion 
diſturbed, a Nauſea is the Conſequende. In ſuch a Diſorder, 2s as Experience 
teaches, chat thoſe who vomit ſpontaneouſly receive great Benefit, we ſnould 
here apply a gentle Emetic, and then ſettle the Patient's Stomach with a Cordial 
Draught. By this Method his Appetite and his Strength generally feturn; and 
the Cure of the Wound is happily promoted. If the Patient is averſe to an 
Emeric, you-ſhould give ſome proper Purgative IM its ſtead- t e e wt 0 l! 
Volnerap XXX. Intermitting Fevets in vu Caſes are to be treated Iilelothere 
ben. of the fame kincht but be ſute to 1 = an Etetic at the beginning. But if an 
acute Fever come on, attendeq with frequent Horrors, as they incſicate ſtrongly 
internal Inflammations, we muſt: bleed oh the Patient in Proportion to his Stñength 
and Fullneſs of Blood: then order him a gentle Doſe of Ipecacas ſome thin 
e for his ordinary Drink; cooling as and Draughts, with Cam- 
b, ire, and a moderate Diet. Lie ſhould take largely of the Heruvian Rar. 
1 he muſt particularly abſtain! mow Pot from noe Meats and — "hard 
4 Jon: 1:14 -, 197 $290 , 
Pains and 725 XXII. Peine and Spaſms are * eith 1) + — 
Coasuikocs ous Bodies t remaining in . y prodigd, ther; nervous Parts: 
or ( 2.) By large Tumors and Inflammation, which.arecalwaysviſible-z»ar-(3:)) 
By che violent Colliſion and Laceration of the nervous and tendinous Parts. If 
ni wn - "theſe Symptoms ariſe from foreign Bodies, we muſt endeavour to remiveithem 
as ſyon-as poſſible. If from exceſſive Tumor and Inflammation, theſe: muſt be 
Riſa by the means above: mentioned. But if there be danger of a Gangrene 
þ Mortification, beſides” the deep Incifions; frequently repeated for the diſ- 
5 of the purreſcent' Blood, and beſides the Medicines we before recom? 
d, large Quantities of Pericvian Bart muſt be given inwatd y and Lint, 
wel e wich Spirit of Turpentine, be npplica to eee eee They are 
both excellent Remedies in this Caſe. „ A tit lo 
Ampotatioa XXXIII. But if all theſe Remedies fruſtrate our Moes Meinen one 
—_— only, and, as Cxxsvs obſerves, a deplorable Refuge, the Amputation or the cot · 
rupted Part. But, whenever violent Pains, Spaſms, and Convulſions are occa- 
. honed by the Collifion or Laceratioñ of the nervous or tendinous Parts 3 it is 
ad viſeable at the firſt, or very early at leaſt, to cut the Tetidons, 'Aponeuroſles, 
and common Membranes of the Muſeles chat are injured, juſt above the Wound. 
For if theſe Symptoms are not ſpeedily removed, Death muſt be the Conſequence. 
But if this avail nothing, it is better at once to amputate the Limb, than by un- 
* Delays 8 the Patient: for theſe rex K ſoon —_ 
univerſa | ne 
Peek He XXXIV. About the ſeventh oreighth Day, ſooner or aer, fried ihe; inflifting! 
\ of whe Yann Yun, Hæmorrhages uſually wenge * we ee which, we 
11 When de Been eam . 
155 : my 
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muſt: proceed, as above, and carneſtly-[adviſe. the Patient to indulge Reſt, nd! | 
ſtir as little as poſſible. Pes 1 Hæmorrhages are too D _— 
about the fourteenth: Day! 14.5: DF yin 0. Winch v2 * unnd \ ; 
2 XXX Vir About the 10 time ou have-gentratly'a Loofeneſs, which, N FD 5 
think (hot only unſaſutaty, but very prejudicial : but in general ie: ſnhould be 
eſteemed: ſalutary and critical; eſpecially: in corpulent Patients, and ot a bad 
Habit of Body: for thereby many bad Symptoms are abated and a Wound, 
which before was unpromiſing, takes à new Turn, and a diffetent Aſpect. 
Therefore we ſhould hy no means; check it with Aſtringents” bur gently. Affiſtt 
Nature with warm, dilutigg, lubricating, and mucilaginous Draughts; With rere 
Oi. Amyg dali dulc. with hement Clyſters, till it ſtops” ſpontaneouſly.» But if ite 
continue tou lang. we. muſt then Have recourſe to the nſtringent PO N] uers; par- 
ticularly Pulv. Rhabarb. cum Cort. Caſcarill. Theſe ſhould be repeated oiten | 
in the Day; aud at Night give a' Doſe of Diaſcordium, or Tberiaca ex aqud 4.1 1 
Me a (mens Joniat. Nor muſt a 1 . 175 — Diet be . wy 
It MC) W 9111. 0! ay 5 i D490 | 14 NOT OW) 
„XXNVI If che Wound prove obſtinate from an rde Taint; which will Venereal 
caſily appear from other Symptoms of da ede antivenereal Remedies muſt P, i- 
be applied. If there remain Fiſtulas, Which are commonly occaſioned by e 4- 
Fragments ol the Bones, or extraneous Bodies being left behind; or if there is * 
a Caries ; theſe Symptoms are for the moſt Part eaſily removed by removing 
Ne But if the Wound is inflictedl on the Bteaſt, and part of its Sub- 
nee deſtroyed by it, the Caſe is too generally fatal. A Caries often requires 
tengthoof» Time and Patience :. yet Nature, if aſſiſted with proper Medicines, 
frequently conquers. it. It is no uncommon thing to ſee an Atrophy. in the 
Limbs . arter vioſent Wounds, where the Parts are ſo lacerated, and the Circulation 
of the; Blood ſo impeded, chat they want their due Nutriment. In tbis Caſe, all 
ſtrengthening and emollient ines, all Ointments and Fomentations 5 
exttemely efficacious, and particularly the uſe of natural Baths; f 
XXXVII. Ia Gun -· ſnot Wounds ſeveral Grains of Gunpowder frequently'7s ert 
penetrate the Skin of the Face, and occaſion a Deformity, if not removed ig our 
this may be done with a Pen, or an Inſtrument.like an Ear · picker, Sce Plate VI, Shot 

14. But if they have penetrated too deep to be picked out in this manner, 

e Skin muſt be laid open with a fine ſmall Lancet, that you) may'remove 
chem} with the Inſtruments we have deſcribed. Great: Care muſt be taken hot ibm os wot; 
to break the Grains in picking; them out; for: they will ' oecaſion/overy, foul en, 5 
Spots. The ſame Method. is to be obſerved: with regard to ſmall Shot. If you + | 
* be further informed of Gun · ſhot Wounds, and the Writers on that Sub- ane " . 
ject, turn to theXH*® Number of the Fenn W 5 ; . * 
pardeularly the excellent Lx Dzan. ie babe 3 % 10-9418 Siken 
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th FE have hicherco conbdered what was in.general en betend 4% IPO 
regard to any fort of ound, Whether made by, Cutting, Stabbing, Cher 

or of the Exploſion of a Gun. We come in the next Place to explain fully the © 

4 A 3 | Nature 


= 


64 Of worn inthe Ann, Bog U 
Nature of each particular Wound, and ſhall ſpeak diſtinctiy of Wound 1 Of 
the 2. Of the Tharax. 3. Of the Neri. 4. Of the Ha. 

Difference II. Wounds of the Abdomen only affect the common Integuments and Muſcles, 
of Wome: or: penetrate into the Cavity of the Abdomen. [Thoſe that penttrate into/the 
men. Cavity of the Abdomen, are inflicted lengthways, obliquely, or tranſuenſely, and 
in theſe the Bowels either burſt out through the Wound, ot preſerve their natural 
Situation. T heſe differences of Wounds in the Abdomen ought to be diligently 
attended to by the Surgeon, ſince they require a different kind of Treatment. 
How thoſe III. Theſe Wounds may be conveniently enough examined 1. By the Eye; 
Wounds are 2. By paſſing the Finger or the Probe ;; or laſtly, 3. By injecting warm Water 
to be diſco- y | : | : I 
n into the Wound. If the Water meets with no Obſtruction, you are ſure that 
the Wound penetrates; but it it returns back upon you, and the Probe meets 
with Reſiſtance, the Abdomen is not entirely opened. A unn Keie 
Wounds that IV. Wounds which do not penetrate. the Cavity of the Abdomen. are at- 
do not pene- tended with much the leaſt degree of Danger. They are generally divided into 
TE. two forts. 1. Either the Wound is only upon the common Integuments z ory 
2. The Muſcles. alſo of the Abdomen are divided, as far as the Peritoneum. 
The firſt of theſe is too flight to require a diſtinct Method of Cure from other 
Wounds: but Wounds of the laſt Claſs ate extremely dangerous; becauſe the 
Ingteſtines, in this Caſe, eaſily fall through the Wound. If the Wound is large, 
great Skill is required in the Surgeon, eſpecially if it is made in a tranſverſe or 
oblique Direction. But if it is lengthways, by cleanſing the Wound, appiying 
the vulnerary Balſam; and a healing Plaſter, with the large uniting Bandage, 
at Plate V, Fig. 8. all will go well; if carefully dreſſed according to theſe 
Directions, ks, the Patient indulge: Reſt, and obſerve a proper Regimen, the 
Cure generally is effected without a Suture: - But ſhould the Wound be tranſ- 
verſe or oblique, in this Caſe to prevent a Rupture the Suture is neceſſary to 
keep the gaping Lips of the Wound together, as we ſnhewed partly above at 
Chap. I, N. XLIV. The manner of performing this we ſhall deſoribe below 
in a Chapter upon Gafreraphy. Having taken theſe Precautions {or preſerving 
the Peritonæum and Inteſtines in their natural Situation, the Surgeon ought to 
. dreſs.up the Wound with vulnerary Balſams, and an adheſive Plaſter: to give 
the Patient Reſt, to order him a ſoft Clyſter if his Bowels are not naturally 
open, and to enjoin Abſtinence. Bk 225 ee eee 1 p00 e, lr 
How wounds V. When the Surgeon diſcovers that the Wound penetrates into the Abdo- 
are to >** men, he ought, before all things, to examine well, whether it be direct or ob- 
when they lique, and whether any of the Contents of the Abdomen partake of the Injury. 
renettate. He will eaſily determine in the Negative, if it ſhall '3 1. That there is 
no great Degree of Weakneſs, Hemorrhage, Pain, Fever, Sc. 2. If upon 
laying the Patient upon the wounded Side, there is no diſcharge of Chyle, Gall, 
Excrement, or Urine. 3. If Milk, being injected warm., returns. without any 
Alteration of its Colour. 4. If the inflicting Inſtrument is not very ſharp; and 
laſtly, 5. If there is no vomiting nor diſcharge of Blood by the Mouth, Stool, 
or Urine, nor Swelling and Hardneſs of the Belly. But as the Operation of 
Gaftroraphy is ſometin es extremely neceſſary, and always attended with Danger, 
if it is not performed with the greateſt Accuracy, I have thought it my Duty to 
deſeribe it carefully in the following Chapter. 
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1 ASTRORAPHY is the Suture of Wounds of the Abdomen. This when 0«- 
Operation is unneceſſary; 1. When the Wound is only in the muſcu- bronpby 
lar Part; or, 2. Is not very large, eſpecially if it is made lengrhways. For if / 
the Wound ſhould penetrate into the Cavity of the Abdomen, and even let out } 
Part of the Omentum or Inteſtines; yet, where it is very ſmall, as Wounds gene- 
rally are which are made by Puncture, or happen lengthways, upon returni 
the Parts which are puſhed out, ſtopping the Wound up with a ſoft Tent, 
ſecuring all with a proper Bandage, it may be healed without the help of the 
Needle. Beſides, in fat Perſons this Operation is very difficult, and it would be 
an act of great Cruelty in a Surgeon to perform the Operation upon a Man, when 
he might be cured after an eaſter Method. why 
II. But there are two Caſes where Gaſtroraphy is abſolutely neceſſary. The When itis 
firſt is, where the Wound is fo large, that there is no Poſſibility of retaining 
the Inteſtines by any other Method. For as the Inteſtines are continually pu | 
forwards in the act of Inſpiration, by the Action of the Diaphragm and the 
Abdomen, the falling down' of the Inteſtines in this Caſe is unavoidable, + 
cially 'in large Wounds from a Cut, See Plate III, Fig. 1, Lett. O, and there | 
the Operation neceſſary. But there is another Caſe alſo where this Operation is 
required ; to wit. in large tranfverſe Wounds of the Abdomen where the Muſ- 
cles are divided, but the Peritonzum is not concerned, See above Chap, IV, N. IV. 
III. In Wounds of the Abdomen the chief Enquiry is, #hether the Omentum Of the fan. 
or Tnteftines are let out ? If none of theſe have burſt through the Wound, the {js nn of 
Lips of the Wound ſhould be kept as cloſe together as poſſible with the Hands, fine. 
and the Patient kept with his Head laying downwards till the Wound is ſuffici- 
ently ſecured from letting out the Contents of the Abdomen. But when the 
Inteſtines are already fallen out, they muſt be returned with the greateſt Expe- 
dition, leſt they ſhould receive any Injuries from the external Air. But we 
ſhould firſt examine whether they have received any Wound or not, and we- 
ther they preſerve their natural Warmth and Colour. For where they are cold, 
vid,” and dry or wounded, they are not to be returned ſuddenly, but treated 
in the manner we fhall deſcribe below. e 
IV. You will eafily perceive that there is ſome Hurt in the Inteſtines, though How to «ic. 
the Wound does not immediately appear, if there is a more than ordinary Flac- yu. i 
cicity in them. When this Symptom appears, it will be proper to pull the reſt the late. 
of the Inteſtines gemly forward, till you come at the Injury, and when you have 
found it, you may treat it as'we ſhall ſhew you in Chap. VI. Big | 
V. When you find the Inteſtines uninjured, they muſt be inſtantly returned, How to re- 
to prevent them from receiving any Injuries from the external Air. In order skins, 
to do this with the greater Eaſe, put the Patient in the ſupine Poſture which 
we deſcribed at M. III, only placing him the Side oppoſite to the Wound: 
The Patient being thus ſituated, an AMflant ſhould endeavour to return the 
Inteſtine with his two Fore-fingers, taking Care not to. take off one Fi inger „ 
the other is upon the Gut. 9E 
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©. hold his Breath, and the Aſſiſtant ſhould bring the Wound together with his 
| | ©. Fingers, or with Hooks, Plate VIII, Fig. 2, 3 

How the In- VI. Hitherto we have deſcribed the Method of returning the Inteſtine whilſt 

10 be tes it was warm and unwounded: it remains that we teach the Method of treating 

when they the Inteſtines when they are cold and dry. In this Caſe it is beſt to foment 

l them with warm Water or Milk before you return them; or, where you-can 

have that Opportunity, get the Cawl of a Calf, a Lamb, a Hog, or of any 

' other Animal juſt killed, wrap this round the Inteſtines whilſt it is reeking, and 

keep them in it till they recover their natural Heat and Colour. But if they do 

not return, all medicinal Efforts are vain: the Patient muſt die, If this Dry- 

neſs or Coldneſs of the Parts is very ſmall, and the Inteſtines are not at all cor- 

- rupted, it is beſt to return them inſtantly into the Body, where the Heat and 

Moiſture of the neighbouring Parts being natural to them, will give them a 

more ſpeedy and natural Refreſhment, than can be reconciled to them by any 

artificial Means. ; ata Oe ed our ren 

How ele- VII. When the Inteſtines are forced through a ſmall Wound, and are after- 

to be return. Wards ſo diſtended with Flatus, that t cannot conveniently. be returned, it 

ed through will be proper to pull the Inteſtine gently forward, that more of it may come 

- fie, out, that fo the Flatus being divided may take up leſs Room in any one Part. 

An Aſſiſtant ſhould now gently dilate the Wound with his Hands, or two Hooks, 

Plate VIII, Fig. a, or 3. fixed in the internal Membrane, that the Surgeon may 

return the Inteſtines, which when he has done in ſuch a Manner that each Part 

may recover its natural Situation, (See N. V,) the Wound: ſhould be ſecured 

firſt with his Hand, that the Bowels may not burſt out again. Then it ſhould 

be \ filled, up with ſome Doſſils, or, where there is a conſiderable Quantity of 

Blood ſpilt in the Abdomen, with a ſoft * Tent, Plate II, Lett. L, M, N, O; 

dreſſing it up with proper Plaſters, Compreſſes, and Bandage. The Patient is 

to be . — ſtill as poſſible, lying as much as he can upon the Wound. After 

this the Wound is to be dreſſed daily, or, where there is a large Diſcharge of 

Matter, twice every Day, wich ſome vulnerary Balſam; and if we proceed in 

this Manner, where the Wound is not very large, the Patient may be excuſed 

from the Pain, and the Surgeon from the Trouble of making the Suture. | 

How fall VIII. But if the Wound is ſo narrow, that we can neither bring the Gut 

to be en. forward nor reduce it, it muſt be enlarged with a Knife, or the grooved Probe, 

. called ConduBor, beginning the Diviſion at that end of the Wound which is moſt 

convenient, taking great Care not to wound the Linea Alba, the Veſſels which 

lie under the Muſculi Ret#t, or, laſtly, the Inteſtines themſelves. Some Surgeons, 

in the Room of the Inciſion Knife and Conductor, uſe in this Place the Syringo- 

+ - fomus, whoſe Point is guarded with a Button, and which is uſed in Fiſtuld Ani, 

(See. Plate XXXV, Fig. 4, 5.) Some are fond: of other Inſtruments; but 1 


See Ceigus, Book VIE, 1 : | 5 
Some of the modern Writers in Surgery, particularly Gazzxczor, forbid the uſe of Tents in 
\ all Wound: of the Abdomen. In the Year 1734, a young Sur in my Neighbourhood obſerved 
this Rule, when he was called to a Man had received a Wound the Navel and the 
Penis, the Wound penetrated the Abdomen; for the firſt two Days the Symptoms were favourable, 
but upon the fourth Day he died. Upon openiug his Body, we found a Collection of Matter 
in the Abdomen, with the Omentum puttrified, If a Tent had been uſed, the Matter would have 


LEY 
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think the beſt Inſtrument. by far in this Caſe, is the Knife which I invented | 
for this Purpoſe, and have given you a Deſcription of at Plate V, Fig. 3. or 
one of thoſe at 4 and 5. The Knife is never to be uſed, till the Aſſiſtant has 
applied a warm Omentum to the Inteſtines that are already extra-abdominal, to 
revent them from Injuries. But where the Inteſtines are fo inflated, that it 
is impoſſible to get the Probe End of the Knife, or a Conductor into the Abdo- 
men, then hold back the Inteſtines with the Left-hand, and with the Right 
make an Incifion through the common Integuments and Muſcles as far as the 
Peritonæum; ſponging up the Blood as you go on. The Wound will moſt 
likely be ſufficiently relaxed by this to make way for the Readmiſſion-of the 8 
Inteſtines, at leaſt it will admit the End of the Knife to divide the Periton cum 
ſo — 1 may enlarge your Wound at Pleaſure, and return the Gut as directed 
ay" | are 75 + £ < 
IX. If any hardened Excrement lies in the Inteſtine, and impedes its Re- How to re. 
duction, emollient Fomentations and Cataplaſms ſhould be applied, and more went en 
of the Inteſtine ſhould be pulled out; for by this Means the Fæces may be di- larging the - 
vided by the Hands, and the Inteſtine returned conveniently. Pax s and You 5 
other Surgeons have recommended a particular Method of returning the inflated | 
Inteſtine without (enlarging the Wound, of CHENG ſmall Punctures in the 
Inteſtine with a Needle, through which Punctures the wind will certainly eſcape, 
and the Sides of the Gut ſubſide: and this, they affirm, is attended with no 
Danger. Nevertheleſs, for my own Part, I prefer the Enlargement of the 
Wound to making theſe Punctures, and to the pulling out of a greater Share of 
the Inteſtine to divide the Contents; eſpecially ſince many Surgeons affirm, that 
theſe Punctures are neither ſafe, nor uſetul for the End to which they are directed. | 
Brancard has given us an Inſtance where they failed, in his Colle#, Medico- . 
Phi. Part. ult. OG,. I. | 63 . 0 
X. When the Inteſtines are returned, if the Wound is not large, and is made When ous; 
lengthways, there will be no Occafion to perform the Operation; which is al- the Wos 
— — of dangerous Conſequence, and therefore ſhould never be attempted but without 
in 


aſes of the greateſt Emergency. If the Suture is not abſolutely neceſſary, 
paſs a ſoft Tent into the lower Part of the Wound, and apply ſticking Plaſters 
to the Sides of it, covering them with long thick Bolſters, ſecuring theſe Dreſ- 
fings with a uniting Bandage, ſuch a one as you will find deſcribed in Plate V, 

at Fig. 8. When the Patient is thus dreſſed, draw ſome Blood from the Arm, 1 
to prevent an Increaſe of the Inflammation; adviſe him to keep very ſtill, and =_— 
obſerve a ſtriẽt Regimen with regard to his Diet. The Dreſſings are not to be 
removed, unleſs ſome violent Symptom requires it, before the third Day; and 
afterwards only once a Day, or rather every other Day, leſt the Union of the 
Wound ſhould be 3 by frequent Handling. On the other hand, if the 
Wound is large, and made in an oblique or tranſverſe Manner, as. deſcribed _ = 
Plate III, Let, 1, O, fo that the Inteſtines cannot be kept within the Abdomen 
by this Method, the Operation muſt be performed without Delagg. 
XI. The Operation may be performed in the following anner: Paſs 2 How to pu- 27 
ſtrong double or quadruple Thread, well waxed, through two crooked Needles; — 
(Cee Plate VI, Fg. 5 and 6. or another, which was communicated to me by a with te 
Friend, at Fig. 7.) with theſe ſtich up both Ends of the Wounds, beginning at 

one End with the upper Lip of . . paſſing the Needle through the 

3 p | 


: Peritonæum, 
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Patritonzum, Muſcles of the Abdomen, and the common from 
within outwards, leaving about a Thumb's Breadth between the Stiches and the 
Mouth of the Wound, that they may take the ſtronger Hold, obferving the 
- ſame Method in paſſing the other Needle through the lower Lip... Whilſt you 
are paſſing the Needle with one Hand, it will he proper to ſupport. the Lips of 
the Wound wich the other, to prevent the Inteſtines from being wounded, It 
will frequently be very difficult to hold the Needle ſteddy with the naked Hand 


ta teme y this Inconvenience, the modern Surgeons have invented an Inſtru- 
c 


ment to receive the Needle, and form a Handle for it, which the French. call 
Portaiguille. See Plate VI, Fig. 2, 3, and 4. A nk | 


With a in- XII. Tf you are not provided with two Needles, the Operation may be per- 


formed with one: For, after you have ſtiched up one End of the Wound in the 


Manner we have deſcribed, you may take off the Needle, and perform the fame 


Operation on the other End, and proceed afterwards as uſual. Likewife, inſtead - 


of Thread, a fmall kind of Lace“, compoſed of fix Threads, may be judiciouſiy 
ſubſtituted ; as the Threads themſelves are liable to break, or they may ſome- 
times cut through the Lips of the Wound, and deſtroy the Suture. . 
Large XIII. In a Wound of a middling Size, that is to ſay, of about two Fingers 
9 Breadth, one Stich in the Middle will be ſufficient: But in larger Wounds, 
tiche, the Stiches muſt be repeated in Proportion to their Size, leaving a Thumb's 
Breadth between each of the Sutures, the Extremities of the Thread hanging 

down on each Side, as we have ſhewn you in Plate III, Fig. 17. and in Plate IV, 


Fig. 15. Having made the proper Number of Sutures, an Aſſiſtant ſhould - 
keep the Lips of the Wound together, whilſt the Surgeon faſtens the Ends of 


the Threads in Knots. | e 
How the XIV. Both Ends of the Thread are to be taken up, and to be tied firſt in a 


Know are. ſingle, then in a flip Knot, as we taught above in Chap. I. N. X LIV and XLV. * 


paſſing a ſmall Bolſter between the two Knots, (Plate II, Fig. 22.). to preyent 
the Skin from og hurt. Where there are more Sutures than one, you; muſt 
begin at the upper Part of the Wound, tying them, down in Order, that, before 
the laſt is tied, a ſoft Tent, of the Size of a Finger, with a Thread faſtened to 
the End of it, _ be introduced into the lower Part of the Wound. This 
Tent will keep a age open for the Evacuation of grumous Blood or Matter, 
which may be collected in the Cavity of the Abdomen. Some of the modern 
Surgeons, particularly GAR Ex OEOr, abſolutely forbid the Uſe of Tents in theſe 
Wounds; and aſſert, that the Spaces left between the Sutures will afford a ſuf- 
ficient Paſſage for the Diſcharge of Matter from the Abdomen ; but 1 believe this 
frequently proves to be very falſe, See the Obſervation which we have added 
by way of Note to N. VII. of this Chapter. - This one Fact bas more Weight 


with — than all the ingenious Reaſons that can be brought to ſupport the can- 
trary Opinion. | 7 


How the . The Stiches being all tied, and the Tent paſſed into the lower Part of 
ound 18 t 


E asd covered with Pledgits of Lint, a ſticking Plaſter, and. Boiſters, ſecurin 

rer S 8! 0 nr, a Er, | . 

weed. all with the { Bandage. See Plate III, Fig. 1, Lett, B, 5 
Drefling the Surgeon ſhould be very cautious in removing the 


ound, the Wound ſhould be well anointed with, ſome vulnerary Balſam, 


| * See Pax.nawvs's Surgery, Cap. ds Cf | 
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Se. the, Te Pe eee 1 
Side, that i any Matter is in the Cavity, it may be.cafily diſcharged, ©; 
Where there is a. large Collection of Sordes, it will be proper to, prepare & un 
uerary Injetion,. «x Decatia Herbs derimonie, Sanicule wel. Hypericiy admin 
2 Melle. This Medicine ſhould be thrown by a Sytinge moderately 
warm into the Cavity of the Abdomen twice or thrice at every Dreſſing, turaing 
the Body afterwards upon the Wound, that the Blood and Matter, Which are 
mixed with the Injection, may be evacuated with it. Having proceeded in this 
Manner, pals a new Tent into the Wound, moiſtened wih ſome digeſtive Oin : 8 

ment, dy dreſs ap as before. This Method of cleanſing the Parts, and dre 
the Wounds, is to be pea daily, till there remain no Signs of any -Foulneſs - 
within. After this the Tent may be removed, and the Wound healed after the 
uſual Methods. To forward this Intention, Reſt and proper Regulations in | | 
Diet are very ſerviceable, advifing the Patient to lye as much as poſſible upon | _— 
the Wound, placing a ſoft Pillow immediately under it ; for, by this Poſture, the i! 
Matter meets with, a more ready. Diſcharge ; and the Lips af the Wound are 1! 
induced to heal, from nltanc Preſſu e,, lee 1 eie COS. 5 | 

XVI. Thoſe Wounds, alſo-require,the-Suture,: which are extended as far as Another 1 
the Perilonewn, though they do not break through ĩt into che Cavity of the Ab- Shen d = 
domen: For in this Caſe the Peritoneam:is in conſtant Danger of being tod Operation. 4 

much diſtended, from the. vchement Motions of all the Parts of the Abdomen, 4 
in Breathing, Riſing, Walking, at the Expulſion of the Excrements, Sc. Upon 
the. Relaxation of this Membrane the Inteſtines would ſoon make their Wax 
between the Muſcles, and bring on very bad Symptoms and dangerons Hernic: 
Theſe Miſchiefs cannot better be prevented than by performing the Operation 
deſcribed above at N. XI, XII, XIII. but we muſt — in this Caſe, that a8 
the Peritonæum is not wounded here, the Needle muſt paſs only through the 
Muſcles, and common Integumens 1 10 1260 

3 XVII. The Surgeons for many Years performed this Operation of ſtiching The quilled 
up Wounds of the Abdomen with the interrupted. Suture, and preferred that b 4 
to all other Methods. But ſeveral amongſt the Moderns, as we hinted above, 

efer the quilled Suture (by the French called Eucbevillie) in all large deep 
ounds, but more particularly in Wounds: of the Ahdomen. For az the 
Muſcles of the Abdomen, above all other Parts; are ſubject to violent Motions 
in Breathing, Sneezing, Coughing, and from magy other Cauſes, by which 
Motions the Threads have ſometimes burſt — the Lips of: the Wound, 
and great Miſchiefs have enſued; ſome modern Surgeons therefore; and parti» 
cularly Dioxis, have introduced the quilled Suture again in this Caſe, which 
ad been before rejected. But to prevent the Lips of the Wound from ſuſ ; 
ing by the Preſſure of the Pieces of Wood, which were formerly uſed in this 
Suture, he ſubſtitutes Rolls af Silk ſpread with ſame. Plaſtet in their Room. 80 
we ſhewed above, B. I, Chap. I. V. XLVI. and at Plate IV, Fig. 16. by 
which Method the Cure will be effected more ſucceſsfully, ! and with more 
Eaſe to the Patient, In large tranſverſe Wounds of the Abdomen, which do 
not paſs through the Frrifin cum, Pairynvs adviſts. the Uſe of thi Sine 
which is to be performed according to the Method 1 have deſcribed above in 
the ſiaſt Chapter, N. XL VI. e 0 bs a — e Wee, 2 er 5913 — 1 0 
497 214 $251 1g ee 107 u wo 4 hoongthog unnd * Nu S. | | 


* 


. 
- 


— 1 a 


_ 


| Of GasTroR APHY. - Book I. 


| this Suture to all others, even in Wounds that 


through" che Eye of a large crooked Needle, ſuch an one as is deſcribed in 
Plate VI, at Fig: 3 er 6. The Surgeon takes hold of the Needle at the blunt 
End with his Right-hand, and paſſes the Thumb of his Left hand into the 
Wound, raiſing the upper Lip with it, whilſt he fixes the Fingers of the ſame 
Hand upon the external Part of the Bip. He 'then introduces the Point of 
the Needle into the Abdomen, and railing it up about two Fingers Breadth 
from the Opening of the Wound, pierces through the Peritonæum, Muſcles, 
and common Integuments. Then taking off the Needle, he fixes it to the 
other End of the Thread, and lifts up the lower Lip of the Wound, by intro- 
ducing his fore and middle Fingers under it, and clapping his Thumb upon the 
external Part of it; and pierces it with the Needle in the ſame Manner he did 
the upper Lip. If the Wound is four Fingers long. it will be neceſſary to make 
two Stiches, at equal Diſtances from each other, and from the Extremities of the 
Wound; if it is leſs*, one will be ſufficient; if it is larger, more than two are 
required. The Threads are to be unravelled and divided into three <qual 
Parts at each End; through two of theſe Parts the Rolls of Plaſter are to be 
d on each Side of the Wound, and to be faſtened on with bow Knots: 
hen the Balſamum Arcei muſt be laid on with ſome Lint, and that faſtened 
again, though not too tight, with the remaining Part of the Threads, in the 
ſame kind of Knots. The Abdomen is to be well bathed cum Oleo Roſarum 
calido pauco Spiritu Vini admiſto. This Embrocation is to be uſed chiefly upon 
the Parts near the Wound, and about the Region of the Navel , a large Bolſter 
wet with the ſame Medicine is to be applied to theſe Parts, and over this an- 
other dipt in Oxycrato calido. Theſe Applications are to be covered with Flan- 
nel well ſoaked in an emollient Decoction: The whole is to be ſecured with the 
Scapulaty Bandage and Napkin; the Napkin is ſuſpended by the Scapulary, 
e this Caſe ought to come ſomewhat lower than uſual. Sce Plate III, 


How to heal XIX. When the le Wound about the Sutures appear to be united, 


the Wound, which you will perceive 


the looſening of the Threads, you may cut the Knots, 
one after another, either at the ſame Time, or on different Days, 4s you ſhall 
ſee Occaſion : And when you Nav gently dran them away, as we taught you 
at N. XLIX, the reſt of the Cbre will eaſily be performed by the Aſſiſtance of 
ſome" vulnerary Balſam and ſticking Plaſters. You muſt take great Care not 
to draw the Stiches too ſoon, for by that Mears the Lips of the Wound would 
burſt open again, and bring on grievous Miſchiefs. es, a Bandage muſt be 
continued on the Abdomen for à conſiderable Time. 


We 03 8 * 
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"ExPLANATION of the ThinD Pla E. 


© Fig, 1, Later A, Deſcribes how the Grand Capita! Bandage is to be applied | 
alter the Operation of the Trepan, or after, Wounds of the Head. 


| Qt: 2þ fol ber 
F GananoroT, Operar. Tom. I. p. 220. Edit. zd. But I wiſti he had been more accurate in 
Nr be performed by one Puncture; for two at leaſt are required 
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B, The Belt or Napkin, which is to ſurround the Body in 3 of wel | 
Thorax or or Abdomen, to 275 the Applications to the Part e 1 122250 


Go. 3 pulary, the Belt. | 
'D, The runs making the Ligature alter Bleeding in e Arm. 


fl 
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E, The Manner of tying, vp che Foot after Bleeding, Wk, dom the Simi- -- rae 


litude it has with, a Stirrup, is called, by that Name. 
F, Shews the ſpiral Manner in Which che Bandage t to aſcend, when it 
is applied to the 5 or Arm; Wang is ſome times the expelling er. 
ſel A ſerpentile Ban andage, where che Convolutions are not ſo frequent. 
H, A large Wound in the Thigh, which requires the true or bloody Yrs 
| * The Par where the Tournequet 1 is to be 8 
* 0 ing it. | 
| Che 1 of applying it to the droerBart of the Thigh ; the 4 
which is rolled up, and applicd as a Bolſter lyes upon the cyural A 1 BE > -: 
N. Shews how the Tournequet is to. be applied to the longs 3 Part of Thigh, FF 


in which Caſe the rolled ſander is to be applied. to the back P art of a 4225 2 


O, A large Wound of the Abdomen, 25 the Inteſtines falling ul. 
A ig. 2. The common Tour neguet, before it is applied. wat | 
4 * g. 3. Crooked Forceps n ee at che End, alled a 

ea | V1% dato aw 18 2200 

| 3 4 A pair "of ſtrait Forceps... | oF ION 

: It, Duck's Bill Forceps, uniting wich 2 mov moveable King at te 
one? * 242975 

g. 6. 1 5 1 ; 
- The Inſtrument invented by BanTRoLou Bus Manor oem 

Bd 5 are fixed in a bony, Part. e OS ee 

25 8. A Hook to edrad Bullet. 5 5 mY 
Hg. 9, 10, 11, 12, 13, 14, 155 16. ne ICY of N 1 
2 * 17. Shews in ſome Meaſure the Manner of performing the Operation 


Gaſtror or the Suture of the Abdomen. - The Letters 4 « deſcribe f ä 


the Wound; +4 4, two crooked Needles with the Threads hanging to. them; 


ccc c, two Threads drawy ene * Lips * che N and cleared from n. 


their l | , 
1 wt - 7 7 * 
- Tok 13 5 45 — of s. 7+ : - PP 5 4 70 n » 
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Of Wounns of the INTESTINES, and the Manner of prin JEL 5 


1. HEN a large Wound is made i the Cavity of the Abdomen, that wn: 


not only lets out the Inteſtines, but alſo divides ſome Part of them, ina u 


(See C @p. V, N. IV.) the Surgeon ought always to ſtich up the wounded Parts t be per- 
of the Inteſtines, before he returns them By this Means we may not only ex- 
pect the Wound to heal more readily, but the Diſcharge of Chyle and Fæces J 
into the Cavity of the Abdomen, which would bring on great Miſchief, is pre- 
yented.., And although Wounds of the Inteſtines, . eſpecially of the ſmall 
ns: admit of little or 8 of a Cure 3: 3 SH 


J 3 


a "= : fs 
4 7 


71 \.. Of — of 'the InTzz3TINEzs. Book l. 
| obſerves, Bib. VII, Chap. 16. ſometimes admit of the Suture to advantage, it 
zs better to uſe a doubtful Remedy than none: Therefore the Surgeon a, 
never neglect examinin whether the Inteſtines are itared, that he m may ufe all 

| * probable Means of healing them. Ser above Chap. V, N. IV, V. 
II. Small Wounds of the Inteſtines, that do not erdsedh 4 in Sire the Diameter 
= 5 990 a Gooke Qp ll, ſhould by no Means be ftiched. but are bt left to Nature. 


25 to themſelves, will frequent h unite much ſooner than if th 
e the Suture: For ing ufually on great Pain, Inflam- 
tion, and nn bad Symptoms. Therefore Hl will be much better to return 
ro inſtantly, (See Chap. V, N. V.) and to bleed e Patient to prevent In- 
flammation, advifing him to Reſt and Abſtinence, © For it is better Induſtry 


6 Care to cheriſh even ſmall and 1 Hopes, than through Fear and 
5 Neglige igence to give the Patient 
How the O- I. Mins, tho h they feldom admit of Cure, 


'But large Wormds of the 
Eee alem. Are to he Kitched vp wich the Globen Suture, before the Inteſtine is returned: 
To perform this you fhould be provided with a fine Needle threaded with Silk. 
An Aſſiſtant mould take hold of one Putt of the Gut, with a fine Piece of Linen 
well aired before the Fire ; whilft the Surgeon ſhould hold the other Part in his 
Left-hand, and ſew up the whole Wound after the Glover's Manner, leavi 
very ſmall Spaces between each Stich; to wit, little more than a Mathematical 
Line. The laſt Stich ſhould be faſtened with a Rnot, but the other End ſhould 
hang about a Foot out of the Abdomen, by which the Silk may be drawn out 
8 the Inteſtine is healed, See Plate IV, Fig. 20. Some in this Caſe prefer 
the interrupted Suture, becauſe it is performed with fewer Punctures, and there- 
fore is not liable to bring on fo great Inflammation ; though the Threads, which 
are very ſmall, ſhould be left behind. GankxOOr propoſes another Method 
of 8 the Glover v Suture, in Operut. Chirurg. Artic. de Gaftroraphia. 
But to ſay Truth, Experience tows us, that very tew are ſaved, whatever Suture 
* made uſe of. 
\, Whatizto IV. After this Operation 1 the Wound of the Abdomen i is next 
8 10 taken Care of, and ſtiched up, as we have ſhewn in the former Chapter 
upon that Subject, always ate che Caution 1 there laid down, which 1 
* cannot inculcate too frequently, eeping the depending Part of the Wound 
open with a Tent, till all the præternatural Fluids are diſcharged from the Cavity 
- ob the Abdomen, and until the-Union-of the Wound inthe Iateftine hall render 
8 it proper to draw out the Silk with which it was ſtiched up. 
How the Ver ere is no Neceſſity N to you the Method of cleaning, dreſ- 
. aliog the Wound have already ſpoken nc on that Sub- 
in Chap. V, M. XIV. and the following Numbers. Only I would furgiſh 
| —_ 3 with this farcher Caution, that where two Threads hang down from 
the Belly, one belon to the End of the Tenr, the other to the Suture öf the 
2 it will be diſtinguiſh them by different Colours; to 3 
__ - miſchievous Miſtakes. 
An ee. VI. As the modern dan vo: dnn by Experience, that ſoaree any are 
—4 * ſaved Who have received Wounds in the Inteſtines, and that in thoſe few who do 
Wounds of recover, the wounded Parts, from the Fineneſs. of the Coats of the Gut, do not 
13 unite, but rather adhere to the inner Part of che Peritonæum, or to the - 
R 6— -xoagr>*1r 
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Chap. VI. O Wounns: of the INT ES TINGS. 

intirely lay aſide the Practice of ſtiching up the wounded Parts of the Inteſtine, 
eſpecially with uninterrupted Stiches, like che Glover's Suture: which by the 
frequency of the Puncture brings on a violent Inflammation, the moſt acute 
Pains, Con vulſions, nay, ſometimes Cancer br Mortification, and Death itſelf. 
But they rather chuſe now to deal more tenderly with the Patient, and to ſub- 
ſtitute a gentler Method of Cure, Ia Conſequence of which, the preſent 
Practice is to paſs a waxed Thread through a fine Needle, and wih this to 
faſten the wounded Part of the Inteſtine to the internal Orifice of the Wound o 
the Abdomen. The Thread that hangs out of the Abdomen is to be ſo firmly 
fixed by the Application of ſticking Plaſters to the Wound, ' that the Inteſtine 
cannot recede from the Part to which it was faſtened, nor can it evacuate any of 
its Contents into the Cavity of the Abdomen. When this Operation is well 
performed, the Inteſtine eaſily adheres to the internal Part of the Abdomen, and 
the Patient ſuffers infinitely jeſs Pain and Hazard, than from the former Method 
of making the Sutures. The ſame Regulations in Diet, and the ſame Methods 
of Dreſſing, and the bleeding the Patient, which we adviſed above ar Chap. V, 
N. XIV. and the following Numbers, are to be obſerved. The ſame Method of 
Cure will alſo» ſerve for Wounds of the Stomach; Where they are within the 
reach of the Hand, and it is ſometimes crowned with Succeſs. Ste Bonn 16, 
De renunciatione Vulnerum, Se. II. Chap, KL.. COT 


edition ExTLANATION of the FourTu Par. 
Fig. 1. Prrrr's triangular Needle, for making a new Aperture in the Part 
oppoſite to the Wound, which the French call Contre-ouverture. „„ 
Fig. 2. My Improvement upon Prrrr's Needle, which will take place where 
a ſtrait Needle cannot ſafely be uſed, See Book 1, Chap. I, N. XX XVI. 
Ng. 3. AA, repreſents a Wound, the Lips of which are to be united by the 
Sticking Plaſter indented on both Sides ar BB. 
Fig. 4. Shews a Wound to which two Sticking Plaſters are applied. - 
Hg. 5. A Wound of the like Nature, to which are applied two Sticking 
Plaſters without Indentations. _., _ , .. + _., . 715 
Fig. 6. A Wound made croſs-ways, AAA A, united by two Plaſters laid 
croſs- ways, BBB . CE BG 0480+ 
Fig. 7. A Wound AA, to which a Sticking Plaſter is applied, with two 
Openings in the Middle, B33. — FF 
_ Fig. 8. A Wound, united by the Application of two Plaſters, with Tapes fixed 
to each of them, which are drawn together and faſtened with ſlip Knots, 44 4. 
Fig. 9. The ſame Wound with Plaſters of the fame. kind, futoiſned witk 
Hooks, 44a, inſtead of Tapes, by which, with the Aſſiſtance of Thieads tied 
to them, the Lips of the Wound are drawn together. A 
Hi. 10. Another Method of doing the ſame Thing, uſed by the Antients- 
Fig. 11. A Tranſverſe Wound, AA, united by the Interrupted Suture, B B. 
Fig. 12. Shews in what Manner a croſs Wound is to be ſtiched up, and the 
Lips of it brought together by drawing the Threads tight, ABC DPD. 
. Fig. 13. Where the Stiches are to be made in a Triangular Wound, AB C. 
Ng. 14. How a Wound with two Angles is to be-ſtiched with the interrupted 
Suture, firſt at the Angles, AA, and then, if it is neceſſary, on each Side at the 


» PIERS | 


_w— * — 
* * PY , 0% 2 — 
n of YE ATTY - 


8 — 


74 


Of Loss or SUBSTANCE in the IxTRESTIX ES. Book I. 
Fig. 13. A large crooked Needle, for ſticbing large Wounds, with a double Thread, 
to make the quilled Suture. A is the Needle; B the double Thread „ Cc m_ 
Bow-end of the Thread, 
Fig. 16: A large Tranſverle Wound, 44. united by a Triple Interrupted 
5 BBB. 

g. 17. The ſame kind of Wound, D D, which beſides the Threads at Fig.16. 
is — alſo with ſmall cylindrical Rolls of Silk ſpread with ſome Wax or 
Plaſter, A A and BB: the Threads on the upper Lip of the Wound are tied in 
ſlip Knots, C CC, whilſt the Roll that lies on the under Lip is confined between 
the Bow-ends of the Threads, EEE. In a word, this ſhews Palryxus's Me» 
thod of making the quilled Suture. 

Fig. 18. Shews you another Method of making the gquilled Stare in Hogs 
Go erſe Wounds, particularly in thoſe of the Belly, which is called Gaftro- 
raphy, See: Book l, Chap, V, N. XLVII; and Cheap. V, N. XVIII. AA, the 
Wound, BB, the upper Roll. CC, the lower Roll. DD D, the ſingle Knots 
which confine the Lace, compoſed of fix or eight Threads, and the oppen Roll. 
EEE, tlie ſlip Knots which ſecure the lower Roll. 

Fig. 19. CzLsus's Suture, which he deſcribes at Lib. vil, Chop. XVI, for 


f pg the Operation of Geſtroraphy with two Needles. But this is a bad 


ethod, and out of Practice. AA, the Stiches. BB, the End where they 
are faſtened in a Knot. 

Fig. 20. The Glover's Suture, uſed for uniting Wounds of the Inteſtines. AA, 
the Inteſtine, BB, the Wound. C, the beginning of the Suture, with part 


x the Thread hanging out. D, the End of the Suture, where it is faltene in 


Ton is to 
be done 


when there © 


is a Laſs of 
Subſtance. 


"Tix. 21, 22, The. Suture for the Hare Lip, which. is 5 with ema.or [hace * 
Needles. AA, the deſcending Wound. BB, Needles paſſed _ 5 k 
of the Wound. CCC, the 1 read rwiſted round the Needles. 1 ont 
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I. THERE any Part of the Inteſtine i is cid away, the Caſe ene 

be plainly deſperate. It was therefore wonderful that Perſons thus 
wounded didn not al die upon the Spot, or in the Operation of making the Su- 
tures : till *H1.Daxvs, *BLeoxy, Dion vs, * Patrynvs, J. M. Horrman, 
f SenacnrtR, 8 VaTeR, “ Cyrsetptx, Hersren, and others, obſerved, that the 
Lips of Inteſlines ſo wounded; would ſometimes quite unex iy adhere to the 
Wound in the Abdomen; and therefore there ſeemed to be no Reaſon why we 
ſhould not take this Hint from Nature. Whenever therefore a Surgoom called 


8 2 74. Cent. I. Obſ. 52. Cent. VI. 2 Met. Cen ala. 143. 10 


| By de Ga d In Chirurg. ca — Corp. Hum. 
Foy. - 1. e 4 | 2. — | I Diflerar. de Nala 1 


lethal. mY Lib. de alto ap 1 2 75 
# A Surgeon tried this brit with $neceſs u „ Dog: ab ire Gall di. 2. p. 141; 
afiernards it as performed upon 3 Man. ce Miſcell. Natur. Curiof, Dec. 2. An. 8. 87455 « 
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Chips"VIL:Of Loos by\Stporanct i abe IVV. og — © 
to a Caſe of this Kind, after he has deligently examined the Sure of thy Upper | 


Part of the inteſtine, which has ſuffered a Loſs of Subſtance, he ſhould: 

it to the external Wound, either by rhe cominbed or intemuptd Suture. For 

by this Means the Patient may not only be ſaved from inſtant Death, but there 

have been Inſtances where the vnded Tüteftige ka: Been To Tar healed, fhat 

the Fæces which uſed to be voided pen Anum, have been voided by the Wound 

in the Abdomen: Which, from the Neceſſity of wearing a Tin; or Silver Pipe, 

or keeping Cloths conſtantly upon the Part to receive * Exctement, may 

ſeem to be very troubleſome : Bur it is ſurely far better to part with one of the | 
Conventencies'of Liſe, than'co\part with Life irſelf; |Belides, the QxcremEns © 
that ate voided" by. this Paſſage; are not altogether fd offenſive; as thoſe at 
are voided per Auum. JA GOSH my ir 243) en IV U 1 * 21 . 
II. The fame Method of Cure may eonveniently enough be put in Practice; How « mer- 
where an) Fart af the: Inteſtine is mortiſied by being ſoteeq out of the Abdomen, f Got is 
For ir chi Cal, if you tie up the me ſenterit Atteries, the eorrapted or morti- 

fied Parr oſ she — cut off, and the ramaining ſound” Part made 

vol actbete to the Wountof t Abdemen. For it is better to try this Method, 
though but few ſhould" be ſaved by it, than to ſuffer all to periſiũ as CELs 
obſerver; It is wiſer to attempt a doubiful Remedy, than abſolutely to deſpair. 
bone publifhed/ à Cure of! this. Kind itt a Diſſertation contaming various Ob. 
ſervations, printed at Helmſtadle. Fg 7 Wb! oh | 
Ille When the Intoſtimes arewounded;” but net ler out of the Abdomen, and rw g. 
thetefore their Waoünds aue out of Reich, the Surgron ea do nochmg but kteꝶ vg, 
4 Ten in che external Wound, "according to che Method of Dreſſing laid” down the Inte” | 
at Chap. V, N. XIV. and after this, bleed-the Patient, if his Strength will admit 1 
olf ie adviſing him to reſt, to live abſtemiouſly, and to ſie upo us Belly, The 
reſt is he ſeſt to Divine Providence, and the Strengths of his Conſtitution. 


But the Queſtion may be aſked here, Whether a Surgeon may not vety pr 
deatty, in this Caſey enlarge the Wound of the Abdomen, that he may be able 
to di ſcover the injureti Imeſtine, at treat it in a pr Manger 2 Truly can 
ſee no to'this Practice, eſpecially if we conſider that upon the Neglect 
of it, eettain Death will follow and that we are encourage to make Trial of it 
by che Sueceß of "others; ' SHacnarvs)> in Progamimote-Publico; Hipſfis cut. 

19205 meitions a Surgeon what performed this' Operation ſnceebfully? S0 

Cr IDN of London gives udn Hiftory white in the” Hirni intateeratu 
he laid open the Abdomen, returned the Inteſtines, and perfectly cured bis Pad - - 
tient. bes bis Treatiſe on ibe High Operation, pag 180. and bis Anatomy, ad edit. 


age 299.4 114-2 L-. | 8 
2 | But what Aſſiſtanee are we likely to front” Clyfters in'Wounds of of ciner, 
the Inteſtines h Some Phyſicians" ate very High I their Commendation; + hilt. ® u. Cx: 
others; of equal Credit; abſolutely prohibit rhe Uſe of them: For wy own Part,” 
I ſre 00 Reaſon for cartying; either Prejudice to .O great à Length! The Uſe f 
Clyfters is very prudently forbid in Wounds of the great Guts, but no leſs As a 
ment is ſne vn in preſcribing them in Wounds of the mall ones. In the firſt Caſe, * 
the Ch ſter will make its y\through' the Wound, into the Cavity of che Abt. 
domen ko che great Detriment of the Patient ; whereas in the latter they will = 
always proue benefikinl: For the Tnconvenience whidh/attends thi'orficr) is pre- 
— — the Valve of the C] and the Benefits that accrue from 
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76 Of the FaLLING Down f the OMEN TUM. Book I. 
this Application are very obvious: The uſcleſs Faces are carried,off, an equable 

| Courſe of the Blood is reſtored, the Fever and Inflammacion-are much abated by 

ir, if not entirely taken off, and the Pains greatly alſuaged; 7 (ons 17h cn 2 
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H the, FALLING DOWN f the OMEN TUM. 1114! 

17 nie nne mann ene 16164004 190093 21: 11185) 

Falling „ I. IN large Wounds of the Abdomen, the Omentum will frequently protrude 
Omentum, | itſelf through the Wound, either alone or with ſome Portion of the In- 
teſtines. Whenever this is the Caſe, the Surgeon's firſt Iaquiry is, Whether 

the protruded Part preſerves its Heat, Moiſture, and gatural Colour? If it is bot 

found faulty in any of theſe Citcumſtances, it muſt; be | gently, returned: But 

where the Straitneſs of the Wound forbids this, the protruded Patt muſt he taken 

off cloſe to the Wound, and the Wound healed according to the cotnmon Forms 
The Omentum in this Caſe will adhere to the internal Patt of the Wound, with» 
out bringing any Diſorder upon the Patient. But where the Inteſtines fall out 
at the ſame time, the Omentum is to be ſomented, by an Aſſiſt ant; with warm 
n ang Water, till the Inteſtines are returned, and then the Omentum muſk be 
replaced, | Attack en ain ,eoopsvist} 
mne, | II, If any, Part uf the, protruded/Omeniwm-iscold,.Idry, lividu morrified; or 
when the Putrid, the diſeoloured corrupted Part muſt be entirely cut off before the reſt is 
Onentwm is returned; leſt the neighbouring Parts ſhould be brought into conſent, which, 
would inevitably, prove fatal to the Patient. GAREN Or. would have dhe vi- 
- tiated Omentum returned wholly into che Abdomen, without Ligature or Ineio 
ſion. But that this Procedure is wrong, I ſhall fhew:more fully in the followr: | 

ing Numbers. e ood „e en ad gem noifleu od aul. 
How the III. The, corrupted Fart of the Omenium may be-takenyoff.in this Manna 
Part is to be Take a ſtrong waxed Thread, paſs it two or three Times round the: ſound: Part 
takes of. of the Omentum, near the Place where it is injured, and faſtan at with a. K not, to 
prevent any Hæmorrhage enſuing after the Reduction of it. When you have 
made a ſecure Ligature, take off the corrupted / Part with the Knife or Sciſſors 4 
and return gently what remains ſound, leaving at leaſt the length of a. FO f 
the Ligature hanging out of the Wound in the Abdomen, till it, flips off, from 
the ſound. Part of the Omentum.. -:| | 


Innen £39080! 34 388 (EQS biel od 
How the IV. What remains with regard to the Cure of the Wound is ſufficiently treat- 
3 ed of above at Chap. V, N. XIV. and the following Numbers. The depending Par 
7 af the Wound ſhould be kept open with a large Tent, ſuch an ope-as is deſcri 
Plate II. Leis, O, that a Paſſage may be left for an Eyacuation of the Sondes from 
the Cavity of the Abdomen. It; will be proper to give two different Colours to 
the Thread that hangs from the Tent, and that which belongs to the Ligature 
of the Omentum, to prevent Confuſion, as we adviſed above, Chap. VI. N. V. 
How the V. At every Dreſſing, after the firſt ſix or ſeven Days, you may draw the 
D Thread which. hangs out of the Abdomen gently. forwards, till it all by De- 
out, Ge flip quite off the Omentum. But this ſhould. be done without any Violence. 
When the Thread is drawn out, and you can perceive no Diſcharge from the 


Cavity of the Abdomen, you | may. remove the Tent, and uſe. Dorst tene 


Chap. VIII. Of the. Fatuwna: pown'rf the OmenTun. 


After which vo ſhould take away ſome B pod, un- 
leſs there has been a e Eg before . and enen Re and Ab- 


heal the external Wound. 


ſticenoer to the Patient. 
VI. What ſhall we ſay to A 
Surgoons never to take off any Part 


unrl 


ed Opjoion, of Dann & 


the Omentum, but rathe to 


Example of Man BSCHALLy fl Gurgeen to tbe Fremcb King, who, accordiag M 
our Author's Account, has very frequently returned the Omentum without ma- 
ature or Inciſion, and never — any bad Conſe uence From this 
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EE, A ſtrong Leather Belt to dirtondake — Rut. 
F, Part of the Belt pierced with: ſevera Holes by'which: iv ri be fined 


upon the Hooks G G, and W nA fret Na to the Bare of the 


Limb. 
Fig. 3. A tn Nah bc desu biudt Point, to enlarge Wounds of 
the Thorax or Abdomen, here that Operation is ceqwüred. 4' 
4. A ſtrait: Knife with a Buttun an the Ft: . of 
oy: = A crooked Knife with a blunt Point.. bas 251 OP vt 04283014 


Hg. 8. A wooden led e Av of Blood, N 


after our Amendment deſc N er mt; A 1 22 £120 pion 
. AA, The upper Parr. WC v = Em i mei N ** RULE 
fl: BB, The lower Part. eie TO aan 2101 * 5 x 2115 hed | | 


C, The great Screw. 
10 D, Two ſmall Iron Screws, to which 4 Leather or Sille Belt is tb be Bren 


E, Hooks to faſten the other Egd of-che Belr on, when ic is broughe bg . 


the Limb. . Hr vo BAM 050 
FF, The Ends of the upper and lower Part. aff the Inftrumens hollowed to 
receive the Belt, and to keep it ſteddy in its: Situation. 
Fi. 7911Andther kind of Tounequet made of Iron; dhe Deſcription 18 leſs by 
half han the piper Sire of the fültnuwent Set Chap. WH XIV. "where ib ie 
largely 8 r Earnniged "33TEIVTIO oor * 
Fig. 8. A broad Bandage, called the uniting Palate z this is Wen in the 
Middle, and rolle up with two Heads Avi 3 dreſſing Wounds of the Abdo- 
wen which are made lengthways, 


s A-Rexible Sd Fiber eee bee the Mater which = | 


| Jefted in Wounds of the Thorax, or in the Emmpyemaa. 
As The Openings at the Extremities, and on both Sides. * 01 
BB, The Plate found it, with two Holes to paſs a Thread through. 
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the Breaſt of 
three Sorts, 


cover whe- 


II. You may 17 that the Wound. 8 n the extent] external Parts, and How to dif. 


does not penetrate into the Cay ity of, ths, Thorg 
Sight, 2. By the Senſe of Ftcathh 
Sound proceeds * the * at 2 Time o 


" * 
— > 


1. che ther the 
ating, by Which you wi 1 5 ee Wound i pad & 
od Iolpiatden. 3: 5 Feeling, in wc. ee e 
When Part. 


$0 of Wouwps' of tbe TMON Ax. Bocbe . 
rar your Finger or the Probe meets with Reſiſtance, if you e to paſs it 

into the Cavity of the Thorax, 4. By injecting warm Water, which in this 
Caſe will return 3 nb we 6. By the Abſence ef bad Symptoms, 
ſuoli as Difficulty of Breathing, Fainting, 4 Fits, Sr. Which always. attend 
a Wound that penetrates. When by theſe Methgds'of examining you are fully 
ſatisfied that the Wound does not penetrate, you may dreſs it with a digeſtive 
Dintment,” or ſome vulnerary Balfam, and treat it mt", to the ier 

which we have adviſed above for the Cure of ſlight Wounds. 

898 III. It ſometimes happens chat external Wounds run very deep ane obliquely 


external between the Muſcles and ebe, and are thereby rendered very difficult to be 
Wounds of geanſed from gtumous and Matter. The confined Matter in this Caſe 


——_— quently lope the neighbouring Parts, and produces Ulcers and incurable 
Fiſtulæ: Nay, ſometimes it makes its Way through the Ploura into the Ca- 


vity of the Thorax, and forms an Empyema, or brings ona Phubifis, or Dach 
itſelf, 


nen bern IV. The Burgeoti's (chiefs Buſiaeſi in this Caſe is to Gens the” Sinuſts bm 


aretobe the Blood and Matter confined in them.” | This is to be doe either by eſe, 
or by ordering the Wound to be ſucked by an healthy Perſon; by drawin hg it 
out with a Syphon, or by making further. Openings with the'|Kiife. 
reſt of the Cure is to be performed after the ſame Manner which we deſcribed 
above, N. II. The moſt proper Bandage for ſecuring the Dreſſings is the 
ſcapulary with the Girdle. See. Plate III, Fig. 1. Which Bandage muſt be 
eaſy, chat the Blood, or Matter, confined i mr the Wound, may have che freer 
Vent. 
"How to V. The eee that are uſed i in this Cale are of very different Shapes and 
—_ Sizes z ſome are ſtrait, others crooked. Some Surgeons uſe a Tin Syringe, Vo; 
a Syringe. ſembling that which we have deſcribed at Plate VI, Fig. 8. but twice as large 
The Mouth of it is larger than the reſt of 'the Syringe, and is of a triangu ar, 
round, or oval Figure. Hg. 9. repreſents the true Size of it. When you ap- 
ply this Inſtrument, you muſt clap the Mouth of it to the Wound, and by 
rawing back the Handle, endeavour to fill it with Blood. The Inſtrument 
ſhould have ſeveral Heads of different Sizes and Figures, that it may correſpond 


with any ſort of Wound. But, concerning the Excellency and Uſe of theſe 


Syringes, it will be worth your while to conſult ANELLE, in his Treatiſe called | 


Þ Art de Succer les Playes, © 
How todif- VI. You will 0 the Wound to penetrate into æhe Cavity of the Thorax; 
Wound pe- 1. By the Sight, when you can pany ee into the Cavity, 2. By the Senſe of 
aerates the Feeling, when you can paſs your Fingers or Probe into the Cavity. 3. By 
. _ the Hearing, if the Patient makes a particular ſort of Noiſe in drawing his 
Breath. 4. From the Action of the Air of the Lungs upon the Flame of a 
Candle, or F eathers, when they are held near the Mouth of the Wound. 5. By 
- warm Water meeting with no Reſiſtance, when it is injected into the Woun 

6. Laſtl) age the Fadden Appearance of violent Symptoms, ſuch as Difficulcy 
E Breat Sickneſs, Fainting, &c. which are brought on by the Preſſure 
Which. 1 ungs are ſenſible of from the external- Als from arc ol 

. in the Thorax, of from pho . togecher. er en 
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VII. When, a large Quantity of Blond is (pit, and ſalls into the Cavitg of dhe whn pro. 


ceeds ſtom a 
Collection 


Tboran (wbich:mulſk ſometimes bel the Caſe) the Expansion of the Lung, 8. 


Office of Reſpiration, and the Courſe of the Mood HNôeugk the Eungs Will cer - Blood in the 
tainly be ĩmpeded and the Bleod hy frequent Qelays and Obſtructians being . 


33 


entirely inſpiſſated in the Laungs;:Lyife; can po longet be ſupported. But where. 
their Office, the chief Danger that the Patient labours under is, chat the extrava- 


fared Blood ſhould, putrify.by, Degrers, and carrupt;;the Diaphragm, Plepra, er 


Lungs ; Which. will bring 06 very bad Symptoms, and ima {hors Time Death. 
VIII. The following Symptoms diſcover. an Extrayaſation of Blood in 


Symptom: 
 Thoras., If. , There is a great Difficulty, of! Breathing, ceept when, the. Par Blows in de 
tient is placed in an etect Poſture... 2. If rhe; Patient ſies eaſieſt upon his Back T.. 


or Wounded Side, but finds any other Poſture. exceeding. troubleſome, or ſome- 
times impracticable. 3. If de feels a Weight upon the Niaphragm, 4. If he 
ereciyes/the. Undulation-of a Fluid upon gurning the BdV round. And, 5. 
* If there has been little or h Diſcharge of Blood ſrom the Wound. 
23713 *1 


When it appears by:thele, Sywprams ihat chere is a. Collection of Blood How to get 
in the Thorax, we muſt uſe our utmoſt Diligenge:$0;get-jt outs left it ſhould lay an Bod 
a Foundation for great-Miſchicf, - Therefore, . When, the Wound is inflicted Trex. - 


zupon the Middle, ar lower Part of the Thorax, and has not, a Very Narrow 
S it will be convenient to lay the Patient upon the,*, waunded Side, ad- 
viling him to ſeich his Breath as deep as he can, or to cough, . If the cuigat 
of Blood is obſtructed by any thick grumous Parts, Which will metimes top 
up the Orifice of the Wound, they mult be removed with your Finger, or wah 
the Probe, or drawn out with a Syringe, or by Suction. 2. If you are called 


late that the Blood is become too thick to flow out of the Wound, you will be 
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the Quantity of extravaſatetl Bſood is not large enough to obſtruct the Lung in 
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obliged to uſe an attenuating Injection; which, may be made of a Decoction of . 


Barley, with the Addition of ſome common Honey, or Honey of Roſes, and 
a ſmall-Quantity of Soap 3 this is to be injected, not over- warm, into. the Ca- 
vity of the Thorax, and then the Patient is to be ſo ſituated: as to ſet it run out 
-again.. This Operation is to be repeated till it appears that all the grumaus 
Blood is waſhed away. The Syringe, which you will ſee deſeribed in Hate VI, 
Fig. 8. with the Pipes, Fg. 10, 11, Will execute- chis Intention very Pg. 
3. But if the Waund is ſo narrow: or oblique that this Method cannot be proſe- 


tee the common InciGon Knife, aud Di. 
the Knives deſcribed at Plate V, Fig. 3, 4, 3. This 


rector, or with one 9 
Caution is always to be obſerved, that is, to be wt py not to fatigue the 
Patient too much, by endeavouring to diſcharge all the extravaſated Blood at 


one Time. If the Patient is very weak, it is better to do it ag proper Intef- 
vals, eſpecially, if you diſeover any Tendency in him to Swoonings. It will be 


neceſſiry in the mean Time to keep the Wound open by the introducing a | 


| Leadenor Silver Pipe into the Wound, ſuch as are deſcribed at Plate Il, Lett. 
R, S, or rather that flexible one at Plate V, Fg. 9. Though ſome, inſtead 
of a Pipe uſe a Tent with a Jong String at the End of it, dreſſing up with pro- 
**'» Drony, in his Surgery, relates a Caſe of this Kind, Where be eff bis Patient all Night inclined 
pon the Wannd without drefling him, aud be afterwards recovered him. D- ta Mor rs confirms 
f the fame Kind, that occurred to him in his Practice. © See-bir Ob- 
rurgica 21 FE eee ieee It. 0 '% FT: £430.50 * 
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82 Of Wor ups of the 'Trorax' Book I. 
per Plaſters and Compreſſes, ſecuring the whole with the Scapulary, repeatin 
this Method of dreſſing till the Diſcharge ſhall entirely ceaſe, and the externa 
dy „ $3 Mound can be conveniently healed. / ) NUI F 0 O08, e000, 11. £30 5; 90 
How the | N. When a Wound is made in the upper Part of the Breaſt, or between the 
ve diſcharged Upper Ribs, then the Method we have preſeribed of turning the Patient der 
when the n the Wounded Side, will be of very little Service in diſcharging the extravaſated 
the upper Blood 3 for no Poſture will fatisfy this Intention in this Cale but ſtanding upon 
747 of the the Head. In this Caſe, if no Relief is to be eupected from” the Syringe or 
from Suction, an Opening ſhould' be made in the lower Part of the Trau, 
which Operation the Surgeons" call the Paracentefis. The Opening muſt. be 
between the ſecond and third Rib, counting upwards, if it is on the Left Side 
| but on the Right Side, between the third and fourth, about a Hand's Breadth 
from the Spine. The Place where you intend to make the Opening ſhould be 
marked with Ink. The Inſtrument that is generally uſed upon this Occaſion is 
called a Trocar + It ſhould be driven above the Rib into the Thorax, with great 
Caution and Gentleneſs. After it has penetrated, draw but the Steel Inſtru- 
ment, leaving in the Pipe through which it was conveyed, ag a Channel for the 
Blood to paſs off by: But if it does not readily paſs, its Evacuation may be for- 
warded by Suction, or a Syringe. But as the Lungs are very liable to be 
wounded by paſſing this Inſtrument forcibly into the Cavity of the Thorax; it 
is beſt, in my Opinion, to divide the common Integuments, the Intercoſtal Muf- 
cles and Pleura, with an Inciſion Knife, carefully avoiding the Eungs, which 
are very apt to adhere to the Pleura in this Part. When the Perforation is pro- 
perly made, it is to be kept open in the Manner we have already ſhewn, and the 
. Wound above is to be healed-as foon-as poſſible. E271 L 267 
What i to XI. As the Lungs frequently adhere to the Pleura, the Perforation of the 
de Lot 7 Por ax requires great Cireumſpection in the Surgeon. The Pleuta ſhould be 
divided with all poſſible Tenderheſs; and when that is done, the Surgeon ſhould 
examine whether the Adheßon of the Lungs may not ſafeſy be removed: wich. 
his Fingers or the Probe. When the Adhe lion is very firm, the Pains we have 
taken to proforate the Thorax, and to diſcharge the extravaſated Blood, all 
rove fruitlefs. We mult in this Cafe make an Ineiſion in another Part, either 


before, or on one Side 3 and proceed as above. . e LES 
How + XII. The Cavity of the Thora being thus! cleanſed, the Wound is to be 
this kind are 


dreſſed bur once every Day: Each Drefling ſhould be performed with all-poſ- 
to be ucated. ſible Expedition, and the utmoſt Diligence ſhould be uſed to guard — Gi. . 
tents of the Thorax from the external Air. At the Time of dreſſing, a Chafing- 
diſh of hot Coals' ſhould be held near the Wound to warm and thin the Air; 
and if too great a Quantity of Ait is already got into the Cavity of the Tberar, 
it muſt be drawn out with a Syphon! This being tightly! performed, the 
Wound is to be dreſſed up wich the utmoſt Rxpediti os. 
If any of the XIII. When any of the Contents of the Thera are wounded, as the Heart, 
Contents of the Aorta, the Vena Cava, the, Pulmonary Artety or Vein, the e e 
pecially 


are . Thoracic' Du&, the Mediaſtinum, or a large Portion of the Lungs (el 


if it is a Gun- ſpot Woupd) Death comes 100 ſuddenly to give the Surgeon 
Room to exerciſe his Art. On the other hand, when the Lungs are only ſlight- 
ly wounded, that is, when only the ſmaller. Ramifications of the Pulmonary 
Vein or Artery, or the Aſpera Arteria are divided, the Caſe is very Wr der 
4 | If ae 


Chap. XK. Of:Wovnns \g+ tbe Tron xs. 
but not always mortal. Though Perſons who recover after Wounds of this 
ind, are more obliged to the Sdundneſs\'of' their on Conſtitutions, than to 
ir Surgeon A Skil, 1d angel bd wile atem T Ant , 

XIV. We may reaſonably apprehend, that the Lungs. are; wounded; when Signs of a 
the Patient voids a great Quantity of | frothy Blood by the Mouth, accompanied — 
with a Cough, efpecially when at the ſame Time the Blood which is voided at 
the Wound is very florid, and the Patient makes a particular, Noiſe when he 
draws his Breath. The Office of the Surgeon here ſeems to be to cleat the in- 
ternal Part of the Thorax;from the ,cxtravaſated Blood, and to heal the external 
Wound: The Methods of doing which, we have already. explained. No Ap- 

lication can be made to the internal Wound; That muſt be left to Nature. 

henever the divided Veſſels contract themſelves, and the Blood ſtops of itſelf, 
the Patient will recover: Though Perſons who have recovered from thęſe 
Wounds are remarkably ſubject to Ulcers. off the Lungs and Conſumptions. 
Whenever any of the larger Pulmonary Veſſels arg. divided, the Violence of che 
Hemorrhage either brings preſent Death with it; or. if it ceaſes a little; it returns 
again, and comes to the fame End by ſlower Paces. To prevent this as much as 
ible, it wilt be proper to keep the Patient quite ſtill for ſeveral Days, he ſhould 
ce, ſpeak, he, ſhould take cooling and agglutinating Medicines, and avoid 
all ſharp Things, all that heat the Blood, or provoke Coughing z and, if his; 
Strength will permit it, he ſhould loſe Blood by the Am. 

XV. Sometimes the wounded Part of the Lungs puſhes forward, and ſticks or te pua- 
pretty firmly in the Orifice of the external Wound, as FoxTanvs, TvLpius, gs Lag, 
and RuyscH have obſerved in their Writings. . In this Caſe, if it is forced : 
back again, it will diſcharge a great Quantity. of Blood, into, the Cavity of the 
Thorax : Therefore it is better to let it remain in the Situation you ſhall, find it, 
for by this Means it will admit of the immediate Application of proper Dreſſings, 
and you may ſafely encourage it to adhere to the Lips of the external Wound. 

And here the Patient muſt be ſtrictly admoniſhed to keep as ſtill as poſſible. - 
But if a * wounded. Portion of the Lungs ſhould be puſhed out of the Thorax 
beyond the Limits of the external Wound, you ſhould wrap a Piece of fine 
Linen round this Parr, and make a Ligature above the Linen, taking off all that 
is below the Ligature with the Knife, and returning the ſound Part of the Lun 
into the Body, keeping one End of the Ligature conſtantly hanging out at t 
external Wound. When you ave protege in this Manner, keep the Wound 

n with a Tent, till the Ligarure can ſafely be drawn out. How the external 
Wounds ſhould be treated we have ſufficiently explained already.” - 7 

XVI. As to the Medicines which are to be preſcribed for internal'Uſey they what nmer- 
conſiſt chiefly, after the Hemorrhage is over, of vulnerary Decoctions, giving ere to be 
at due Diſtances of Time a Doſe of Balſamum Lucatelli, vel Meibonii,oblerving * 
particularly a ſtrict Regulation with regard to Diet. By I theſe Rules 
a Sarge may ſometimes ſave a Patient that has received a Wound of this Kind, 
at leaſt, 
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whete it was impoſlible to perform a Cure, he will have the SatisfaQtion - ' 


of having done his Duty.” 
- 417510 D935 2564 BIT. - \ Kong itt: 


116 » 4 o $4 6 27161 1 ty FW > 1 


* Hitvanvs, Cent. II. Of. 3. relates a Caſe of this Kind, where a Portion of the Lung ſoreed 
its Wa . and Part of i ing black and „he took it 
off with a red hot Knife, and then forced the ſound Part back again into the Body, The Patient, he 
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| Fig uy « Braſs T 88 8 PzTiT's Manner, but with fone Alan; 
The Vi of this Inſtrument; and ape ng rem ying'it, will eaſily appear, if you 
compare it with hat we have Taid above in 
afterwards in the Explanation of the fourth Any: . Fig: a, and 6, 
Eg. 2. & Handle to fi Needles in hes vod to make Sores This the 


£24: 


French call Portaiguille; 3 
3. Aae o the lime Sch from: Gaxxngyor. | l 7 un aut“ 
Fig. 4. Prrrr's Handle for Needles. KN bend 
Eg. g. A Needle ro perform Gaftroraphy. 10 Wen 141 9 
EA 6. Another of a larger Size. 724 . 1 7 tine 
ation, 


Fig. 7. W which is new, to perform che lame Au 
Ng. s. A Syringe for various Utes, 2 with Pipes of — 
by the Help of this you may 8 1 Fluids inte Wounds of the Abdo- 
men and Thorax, into the Fautes, into Abſeeſſes, Ulcers, and into the Uterus; 
but you may alſo by the Aſſiſtance of this Iaſtrument draw extravaſated Blood 

frouß the Cavity of the Thorax, in which Caſe the Syringe ſhould be twice as 
large r Mouth of the Pipe A une be neee pared about 47 Thombs 
Breadt 0 00.23 IHATOW! " Pd . tie j {161 Is 
, | y: 3 Pipe ent) 6 road Mouth Wende Foo the fame Us 
5 1 fatter f Pipe, which ay be faſtched wo the Syringe," Fg. 8 87 for 
ves Uk | * 0 110 FL q 
Rx. rt. eme e cuwed, wha thin both Sides: This with 
ſerve to ſuek Hood out of the Cavity of che 
that Pitt, or into the Paters. IS | & 24.3 TORT - rowdy 
Ex . ' Another, Pert ot the Did e SCullendeb! NN e ve 100 


Bp? 13. Angther'I:Ke the former, but eufved, to\throw TrjeRions ms the 


Uterus, aud for other Uſes. ; 1191381; 571 | 
N. 7 An Itoh e ©: for various fe „ to 
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att 38-2556 ig 15 50 4 1 8 
ne 0 efl3q: Wound of the, Neck. It W 


| 1 6 
Wounds of I bu ih ek ot e 
ED W an or Abdomen, iaſomuch, that 1,am ſurprizeq o 2 Ther 
b Wig ical Writers treat of Wounds, 71 this Clats, ligheiy, ay: 2 — re ſearce, 
ee Notice. And I have.ohen woudered, andcomplitined of it in 
de (36, 16) tha 8 Divifan.o the Ee Ne ball 
2 g omitted 4 i of . 

How many II There are Several pre _ Woundsia the Neck. | So nes the Seat of 
Kinds of . the Wound is only in 1 = common Integuments, and che e Piech This 
the Neck. 5 attended with very little Danger: But the moſt dangerous, and indétd gene- 
#ty incorable Wounds, are thole of the larger Bloods veſſels: in — 5 
7 are thoſe of the jogulir Vang, erotic and vefrebbrel Nrtertes ; or where: 


« 3 Arteria i woundedy, * ft Van 1 .the NEO Spinalis; the. * 


. Of Wounds. & XV. and 
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Chap. XI. Of Wounvys of the, Nx cx: 83 
eee (ſuch as the Par Vagum, the Intercoſtales, SY | 
Diaph ici) or where ſeveral of theſe. Parts are wounded, at the ſa 

12 ou , will eaſily. diſcoyer with your Eye, or by conſidering. the Sari — 
of the Wound, and the Symptoms that attend it, what Parts of the Neck 
the Subjects of che Wound. After this Diagnoſtic, the Prognoſtie of thoſe 
Wounds will eaſily follow. For whoever is thoroughly acquainted, = the 
Condition of a Wound, will find no great Difficulty in e e the Event f 
it. Where the common Integuments and. Muſcles alone are wounded, Fe 3 
have. no reaſon to dread any very ill Conſequences. But where any of other 
Parts of the Neck are Partakers of the Injury, you have reaſon to en 
the greateſt Danger; becauſe moſt of thoſe Parts ate abſolutely neceſſary. Life 
_— Though in this Caſe, where the Wound is (wall * are ſome. an | 

a Cure. 

IV. Waunds of the Arteries in che Neck ate ſearcs,c ever r to be remedied, uno Whet hey- 
leſs the Wound be very fmall indeed; for in this Caſe the Patient uſually bleeds Wo, 88 
to Death before a n can be called to his Aſſiſtager: Though to ia Truth, the Areries 
if a Surgeon were preſent at the Inſtaat ſach a Wound was inflicted, all bis. Art 
and. Induſtry would have little or no Effect: For it is extremely cee 8 
ſtop Blood in this Part, not only from the Large neſs of the N here ee toi — 


9 M 
, 


ted, and from their Vicinity: to the Heart; but becauſe. it is im 5 
Place to make a ſufficient Preſſure upon the wounded Wes Sg 
of the external caratid Arteries, and the Hemorrhages — —_— gs more 

caſily managed eſpeciallj if an experienced Surgeon be 9 gee Xa Time. 

-V; A: Wound upon the exteraal Jugular Vein 1s not att 7 wh much After 
Daoger; if.» Sorgeon is called in Lime; for a ſmall Degree of Preſſur 8 2 
red here, 23 apptars hy the frequent Practice of, Nood- letting pi b 
Wounds of the internal Jugulars are extremely dangerous z, 2 TS om 1 
their Size, which is ufually larger than one of the Fingers; pattl A - 

Situation is ſo deep, that no proper Application can reach them to any 
tage. For theſe Reaſons many Surgeons have determined Wounds bis hy 
to be mortal; but I can by no Means admit this as an abſolute Rule, 1 


any Exceptions. On the contrary, I am of Opinion, that where. 

in the internal Jugular is made by a {harp Iaſtrument, and but aal 

geon is ready at hand, the Patient may be ſaved. How this is 10 be ce 

ſhall teach below. 

VI. Wounds of the Aſpera Aeris were uſually 1 by ar rg: Wounds of 

cal Writers: I am fo far from contradicting them in this Sentence, t that. 1 . 

ſhall rather endeavour to ſupport it, that ie whete the Wind- pipe is entirely 

divided, or wounded in its lower Part within the Cavity of de ber ax, Of 

joined with a Wound of the carotid Arteries or internal Jugnlars, EY 1s TY 

quently the Caſe. But on the other hand, if it is only wounded in the fore Part, 

and the neighbouring Veſſels remain; unhutt, it is undoubtedly curable ; which | 

Opinion is ſtrongly ſupported by variety of Examples from Se Expert al ad 

ence, and that of other Practit onets. Ser above Ch. I. N 7 pol 
VI. There are very lutle Hopes of Recovery Abere the Gula, is ach wa | 

wounded, or entirely divided; — not only the Office of Deglutition 1 Us — 

| 11 are ran Pr floor 0 


- Þ Ibid. Set; II. Cap. in · page 14. bes 
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"86 / Wornvy of 'the Nox. Book 1. 
off, but the Part is ſo ſituated,” that it is almoſt impoſſible to wound it without 
injuring at the ſame Time ſome of the neighbouring Nerves and 'Blood-veſſels, 
hüt when che Gula is the only Subject of the Wound, and the Opening is very 
. ſmall; the Wound may ſometimes admit of a Cure 
Wound in VIII. Wounds on any Part of the Medulla Spinalis are very dang , but 
the Medulla more particularly ſo when inflicted upon that Part of it which paſſes through 
Nerves, the Neck. Therefore it is no Wonder that fearce any one recovers after a con- 
| fiderable Wound of this Kind. The Reaſon of this will immediately appear, 
when we conſider, that ſeveral Nerves proceed from this Part, which are abſo- 
jutely neceſſary to conduct the CEconomy of the Animal ; that the vertebral 
- Veins and Arteries will almoſt always be wounded at the ſame Time; and chat 
the Situation of theſe Parts is ſuch, that it is impoſſible to convey” the proper 
Remedies to them. Nor are Wounds of the large Nerves of the Neck, ſuch as 
e mentioned at M II. leſs dangerous than theſe : For if they are divided, the 
- +++ nobler Parts of the Thorax or Abdomen, to which Nature hath determined 
chem, will immediately loſe their Aſſiſtance, and of "Conſequence become un- 
ow equal to the Offices for which they were intended. 
Wounds of IX. The Treatment of Wounds in the Neck is different, according to the 
the Neck are different Nature of the Wound. When the common Integuments and muſcular 
Pleſh are the ſole Subjects of the Wound, it will require the ſame” Method of 
Treatment which we have adviſed above for all light Wounds, upon what Part 
ſoe ver they may be inflicted. Where the external Jugular is wounded, the ſame 
: Methods which we uſe after bleeding in that Vein will be ſufficient. PLE 
Core : NX. When the internal Jugular Vein has received a ſmall Wound, the Hæ- 
Woend in morrhage will eaſily be ſtopped by filling the Wound well with dry Lint, or 
CR ſteeped in ' Mlcobol. Vini, or Spirit. Terebinth. or any * ſtyptic Medicine; 
or with the Fungus called Crepitus Lupi; laying over Applications ſquare 
Bolſters, and ſecuring all with a Bandage, drawn as tight as the Situation of the 
Part will admit. An Hemorrhage is much eaſier ſuppreſſed in a Vein than 
in an Artery : The whole of the Cure depends upon the Degree of Preſſure that 
you can make upon the wounded Veſſels. Sometimes it happens that the Me- 
thod of dreſſing which we have juſt adviſed in this Caſe will have no Effect: 
When this ſhall happen, the Surgeon or his Aſſiſtant muſt keep his Finger con- 
ſtantly upon the Wound, or make à Preſſure upon the Part, with ſuch an Inſtru- 
| ment as we deſcribed in Plate V, Fig. 2. till the Hemorrhage is entirely ſtop. 
ae 7 This Preſſure ſhould uſually be continued for a Day or two. The ſame 
Proteſs ſhould alſo be obſerved in Wounds of the vertebral Veins and Atteries. 
After the Blood is Topped, the Dreſſings ſhould continue upon the Part un- 
touched till the third Day, and then à vulnerary Balſam and Plaſter may be 
applied to heal the Wound, oo ht bon nn? e e o 
How a lige, XI. When the internal Jugular Vein has received a large Wound, or is en- 
Wound of tirely divided, the Patient will preſently die with the Loſs of Blood. But if a 
me tera Surgeon fhould be preſent u hen ſuch a Wound is received, or ſhould come in 
8 inſtantly afterwards, I would adviſe him to make a Cs the divided 
Pein with his Finger, and to enlarge the Wound upwards and ſengthways, till 
dae can come at enough of the Veſſel to make a ſtrong Ligat n it by the 
Aſſiſtance of a crooked Needle, ſuch as I have deſcribed, Plate VIII, Fg. 4; 
* then he may fill up the Wound, and treat it as at N. X. By this * 


Chap. XI. Of Wounps of the Nz cx; \- #7 
the Life of che Paticot may be ſaved, though. the Courſe, of the Aloo 
this Veſſel be entirely cut off. I have often tried this Experiment upon a 
and be has recovered, and never ſuffe 50 apparent Inconvenience Or 
Therefore. I chink it better to put this de e, in Executiop, than 5 
leave the Caſe as deſperate. 

XII. A Wound in the carotid Wendt ps is Warte with greater Danger than a a How « 26 
Wound in the internal Jugular; But if a Surgeon is — i when the Noa a. 
is received, I think he hoald make the ſame Attempts to cure it. Any ce 
more likely to meet with, Succeſs i pogo Wounds, of 2 upper and midgl e Pan . 
it, than in Wounds of the lower Part. But where the Wound! is hot ia t 


Trunk of the Artery, but in one of us Branches near the Head, you ſhould Bill up 1 
the Wound with Lint, di 7 in ſome ſtyptie Liquor, if you have it ready „ thetd 2 mo 
cover it up with thick Compreſſes, ſecuring all with a tight Bandage, and ore 671 24 G1 


dering an Aſſiſtant to make a Preſſure u 5 5 the Part for ſome time with 
Hand, See Part III. Ch. II. N. VIII. an d Pla 39 37: Fig. 8. 9 Metho 
I have very ſucceſsfully ſtopped TI hat have, proc 
from, wounded Branches of the carotid A ttery, ich F have divided in taking 

out large ſchirrous, . parotid, or - fubmaxillary Glands. In theſe Caſes; T9 ess, 
ſhould; never remove the Dreſſings till the third or fourth Day. Nos ſhou 1 122 
the Lint, applied at the firſt Drefling, be forced out; but remain in ße 
Wound, till it works its own Way. Otherwiſe a freſh Hzmorrhage, and that 

violent, moſt commonly. enſues. (I ſpeak from. Experience) by which the 
Patient's Life may be greatly endangered. 

XIII. In curing Wounds of the Aſpera Aria, the Surgeon ought, after Howto tas: 
cleanſing the Wound, to endeavour; to unite the divided Parts by the Aſſiſtance tyre ck 
of ſticking Plaſters; or, where the Wound is large, making two Stiches Amen. 
with a crooked Needle, dreſſing them up afterwards with ſome Volnerary Rr. 
ſam, a ſticking. Plaſter, and pt 175 Compreſſes, adviſigg the Patient to „ 
Head ia a prone Situation, The Wound thus AK cally heal, if R s 
made either by Puncture or by a cutting Inſtrument. But if apy 115 of * 1 


the Aſpera Arteria is carried, away by a Bullet, the Suture is to no urpoſe.; | 
Wounds. of this Kind are more readily healed and filled up, by the Uſe of 3 
digeſtive Ointment, or vulocrary. Balſam... But this 1 ult be particularly remems * 
bered, that the Head be kept in a. prone Situation. If the Apera e 

tirely divided, and the lower Part of it contracts itſelf into wo Cavit ret the 

Thorax, fo. that. it cannot be laid hold on, and, united to the upper art, the 5 
Patient muſt undoubtedly die. If the Artery is not entirely divided, int eee 
muſt raiſe the lower Part, andꝭ unite it to the 1 1. V Suture d. ene : 


XIV. Where the CE/aphagus. is wounded, ver the Patient atte mp 5 How-to treae 
IC unde neg 


Rong 


ear or drink paſſcs through the Wound, and he is uſually Wendel 
coughs and Vomiting. Where the CEſophagus i is entire] Prey 
Poſhbility of Tulle it; but where. it is E or r T8 
u may. attempt the Cure by drefling, the Wound: with a, ;vulnerary, Bl 125 
by endeavourng to autem wth Ricking Plater, and Jy, ailing the e 


om . Cures of this Kind are to met de be dich be .in in Bit. Ys we... Cent. v. Hits, 2 

5 ee e . 
* > Aremarkable Inftance of this is related be Ganunotar, 5 ——— 
to 
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Sete Abſtinence for ſome Days, or ar eaſt to take Nouriſhment by the 

outh MW 13 "ly, at the ſame Time preſcribing nouriſhing Clyſters of 

9 Bot when the NeceMrics of Nature require Nouriſhment to be 

* (Ks | Ws the Wound ſhould conſtantly be diligently cleaned afrer- 

Tie leſt any Part of what was taken ſhould ſtick by the Way and putrify, 
105 would ring on very bad Symptoms. Aſter the Wound is cleaved in 

e ns Manner, it is to be dreſſed daily with ſome vulnerary Balſam till it heale, 
| ut if the Eſophagus be wounded within the Thorax, the Situation is woch chat 
pnot reach 1 it: The Cure muſt be left entirely to Nature. 

. Are , Wounds { p the Medulla Spinalis are beſt dreſſed with the Nullen 
the Medulla Perubianum, Effentia Viyrrhb# aut Succini, Spiritus Maſtichis, or with Medicines 
rede, 2 the like Nature, mixed with a ſmall Quantity of Me! Roſarum ſpread upon 
e and applied moderately warm; and then covered with a vulnerary 

laſter, The Feat muſt, be left to God's Providence, and the Strength of the 

atient's Conſtitution. "Slight Wounds of theſe Parts ſometimes heal by this 

RI jb but large Wounds hete bring certain Death.  _- 

| Howto treat © XVI.) Wounds inflicted upon the large Nerves which are ficunted* in ithe 
— Neck, are, generally mortal; but where the Wound is very ſmall, the ſame 


Nerves in 


the Neck, Male may be W 2s which we adviſed in the Wounds of 'the Medulla 
pinatls, r | 


. * , 4 , ; 
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I. XN 0 Woutids are attended with more Danger than de which: dre! in- 
very dinge: & V flicted upon the Head; for the ſuighteſt Injury of the Brain will fre- 
rous, quentiy bring on the worſt of Symptoms, and even DeatHhirfelf. Nay, Wounds 

of the Head which do not penetrate into the Cranium, and proceed only from a 
light Fall or Stroke, even with a blunt Inſtrument, ſometimes occaſion a Rup- 
ture of ome of the internal Blood- veſſels, and an Extra vaſation of Blood in the 
88 which is attended wich the moſt miſchie vous Conſequences. Therefore 
ren th 8 W l Wounds of the Head require all the Care and Caution that we 

"2 3555 8 

II. We ougtt carefully to diſtinguiſh, r. What Pangiof: the) Head are 
the Head are wotinden ; and, 2. In what Manner the Wound was made; for ſome Wounds 
'of the Head are made with acute Inſtruments, either by ſtabbing or cutting; 

ſome are made with blunt Inſtruments, which is the Caſe in ſome Blows or Falls, 
and in Gun⸗ Mot Wounds. Theſe of the laſt Claſs are attended with much 
$ eater Danger than thoſe of the former; for they generally give ſuch a violent 

ock, as to burſt the finer Veſſels and Nerves of the Brain. 
What p III. As to the Parts which are wounded, they ate either the common ſous 
we wounded." jrhents alone, of with theſe the Fleſh of the gs or the Pericranium, or the 
: $eqmporal Muſcles, or the Cranium ; or ſorgetimes the internal Parts alſo; next, 


* 


"+ The abovementioned Author in Glee where 6 Pain cd vx lin, recommen 


" \# . ” 


_ Vie of noutilting er 
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Chap. XIII. QF Wound of cher Pho 8g © 
X the Dura Mater, Pia Mater, and the Brain, either in ita cortical or ; 
Part, or in its Ventricles, When the 3 is og as Fs a r 
Lamina af the Cranum, from whenee Fragmente are often ſplüntered. ana 
driven into tho Dura Mater of the Hrain itſelf; it is either cut, broken, or con- — 
tuſed. may not be amiſs to divide Wounds of the Head into-two-Claſtes; 
I, Thoſe that affect the Face, a. Thoſe that hurt or wound the n e. the 
ne 70 
| S * x na) 1 FLY S Mio 831 f. * „ L * 3.1 * * ao 644 Ni 
— ah — 8 by THI 5 ee 
N H 12d} Ati 93 be Miu of. n en viels) 1,90 1p "1 7, vt: 


A 32> bene HAF. XIII. 9 ai mat; 
D Wouw ps of the. Fact, 


INCE the Face was intended for Beauty as well as for One” 1 * 2 | 


Li 
two Things are to be remarked ; to wit, That we do not leave wor 
juries upon the Face, and Patticufarly the Eyes, than we were 2A vob % 
cure; and that we make an even fait Cicatrix, As the Face conſiſts of various 
Parts, each of which . Bey Sl reer Treatment, i will be neceſſary 
to trear of each of them ſeparat: | 
II. Tnatmoftall Wounds of W worehicad that q not r the Seull, this or wess. 
-prindpally to be obſerved ;. that aer. the Wound. is cleaned from; grumays if ne bot 

Blood, and any facei 55 Bodies that may hays got igta it, it ſhould be anoigt * 
with ſojne E Iſam, ſuch as the Halſamum Heruuianum, Cupaiuæ, or any 
other of that Kind; the Lips of the Wound are then ta be kept together with, par- 
. row. Slips of flicking Plaſt er, and over this a, vulnerary Plaſter is to be laid. 

here the Wound is lar We theſe Plaſters will not be fufficient to fotm an eve 

catrix. Therefore to forward this End it will de proper ta ſprinkle: the W 
with Pulvis Sarcocollæ, ve! Pulvis ex Radice ai, Gummi Tragecau'h. 
Gummi Arabico preparatus: You may then app 8 app. Bu = 
proper Bandages. The bloody Suture is IE 41 MY 
other Wounds of the Face, where it can be avoided; for the Stiches encre 
the Number of Scars. If z Wound of the Forebead i is made in. a:{trait 0 
the uniting or i Bandage, ag Se in 82 II. age 6 will be of gr 
Service jn forming a fine Sicke It. is to be e Farehead, oo 
the ſame e which we adviſed it to be apple 8 Abdomen in longi- 
tudinal Wounds of that Part. See Chap. V. NX. X. 1 if che Forehead is 
wounded tranſverſely, and the Fibres the . Muſele are divided, it occa · 
ſions a great Defortnity ; for the Power of lifting uꝑ the Eye-brows, and of con- 
tracting the Skin of the Forchead, ceaſes, In this Caſe, after cleaning e 
4 is ol 2 it wh 4 n ith Fl gag Balfam 
owder, and laying on ſticking Pla ecurin with a pro e, 
the Patient to kee bicſelf fill” It ſornerimes hoppens i 15 3 

Perſons, that the divided Fibres of the Muſcles join and = i t * cx 
1 where this Method of Dreſſing is diligently clowns, If any 54d 

ree of Hemorrhage ſhould enſue upon Wounds of this: Fart, the, 
b ev is to ſtop it with dry Line, Compreſſes, and a 4 Bandage; e at 2 
next Dreffing, after it has been . and waſhed with warm 
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Lips ſhould be brought together as before with Slips of ticking Plaßer; or in 


tranſverſe Wounds with a Stich or two, if it be nebeſſar . a 
III. Wounds of the Eye-brows require much the ſame Treatment with 
Wounds of the Forehead: Only in Wounds of the Eye-brows more par ticuſar 


Care muſt be taken to guard againſt Inflammation, leſt the Eyes ſhould partake 


of the Injury. All ſharp Things ſhould be avoided both in Eating and Drink- 
ing: And if the Patient is of a plethorick Habit of Body, he ſhould loſe Blood 
in the Arm. The uſual Dreſſings ſhould be covered with Compreſſes, dipped 
in camphorated Spirit of Wine. If the Wound-islarge; and the Eye-brows-en- 
tirely divided, it will be neceſſary to uſe the Suture, and to dreſs them up with 


a vulnerary Balſam and Plaſter, covering up both Eyes, and keeping them as 


much as poſſible from Motion. By neglecting this Method, the Situation of the 
Eyes in this Caſe will have a very frightful Effect: And ſometimes the Patient 
is de rived of his Sight. — ß nenn 5 i 
ef Iv. Wounds of the upper'or fower Eye-lid will not readily heal z not fo arch 


Eye. from the Thinnefs of the Parts of which they are compoſed, as from, the Quan- 


tity of Fluids with which the Eyes are (continually moiſtened. At firſt there- 
fore it will be beſt to foment the Eye cum Decocto guodam ex Chamomilld, Hyſſopo, 
vel Eupbrafid confefto, till the Flux of Blood is ſtopped,” and the Wound well 
cleaned. . When the Wound is tranſverſe, you may ſtich it up in the Middle 


. n * * 4 


' with a fine Needle, ſprinkling it afterwards with the Powder deſcribed at N. II. 
or anointing it cum Balſamo Copaive, de Meccbd, or with a Aw of the ſame 


Of Wounds 
of the Eyes. 


it up ſo that the Eyes may have very little Power to move. Where the Wou 
is lengthways you muſt make ſeveral Stiches, and dreſs it up as before. 
V. Wounds of the Eye are attended with more Danger than any other inci- 
dent to the Face; not only as the Patient is thereby often deprived of that moſt 
recious Bleſſing, the Blefling of Sight, (eſpecially. if the Tunica Cornea or 
Boes are wounded, either by themſelves, or conjointly enen with the neigh- 
bouring Parts) but as Death itſelf is ſometimes the Conſequence, if the wound- 
ing Inſtrument ſhould pierce the Bones of the Orbit, ſo as to injure the Brain 
or its Nerves. If the Eye is wounded, but not ſo as to let out the vitreous. or 
cryſtalline Humour, the following Method will be of great Service: The 
Wound ſhould be anointed, two or three Times in a Day with a Feather or fine 
Rag, well dipped in Unguentum Alabaſtrinum, aut Albumen Ovi, aut Mucilag. 
Sem. Cydon, & Phillit Ag. Reſar. ws and afterwards a ſmall Compreſs is to be 
laid on, being well ſaturated with the following Collyrium. R Albumin. Ovor. 
N. 2. Ag. Roſar. Fiiſs. Ol. Roſar. 3 ſb. Compbor. Gr. iii, probe conguaſſando. | 
Nvck giyes us a Caſe, where a Man was ſo wounded'in the Eye, that part of 
the vitreous Humour fell out, nevertheleſs” he cured him without leaving any 
Diſorder inthis Sight: His Method of Cure was as follows > He divided the Part 
of the vitreous Humour that hung out of the Eye from the reſt; and then dili- 
gently fomented the Eye with a Collyrium, prepared ex Albumine, aud Roſa- 
rum, Bolo Armend & Campborà probe ee Gumm. Arabic, Ji. in Aque 
Ræſar. 5 i. ſolut, is very ſerviceable in this Caſe; but if it is attended with any 
great Degree of Inflammation, which is frequently the Caſe, it will be proper to 
cover the ſmall Compreſs with a larger, dipped in Spiritu Vino camphorata ca- 
wr The Bowels alſo ſhould be kept loole for ſome Rc. and. 
3 4 ing. 


kind, or with Oleum Ovorum, laying over it the Emplaſtrum Diapalmæ, Na. 
n 
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cooling Medicines; if thete is a plethoric Habit, Blood ſhould be drawn from 53 
the Neck ot Feet ; all warm or ſharp Things ſhouid be-throwh out of the Pa- 


tient's Diet, and great Care taken to keep him quiet: By obſerving theſe Regus 

lations, not only the Eye, but the Schr or ic alſo may be preſet ved. Wien 

the eryſtalline Humour, or any Part of it ſticks in the Orifice of the Wound, ite 

— led out, that it may not bring on Deſormity, or worſe Miſchief 
r bar Rniwon neg hi (hobby: te wy mage | 

VI. When the vitreous and eryſtalline Humodrs are fallen out of the Eye, Where the 

pop only the Sight, but Figure of the Eye tholb be entirely deſtroyed. There- Huron 

fore at-irſt-it ſhould be dreſiad with Comprefſes:dipped in warm Wine, or Spirit out. 

of Wine, and aſterwards with ſome vulnerary'Balfam; The Deformity, which 

the Loſs of Subſtance in the Eye will occaſion, may be avoided by the Help of 

an artificial Glaſs or Silver Eye, See Plate VII, Fig. i. But we ſhall treat more 

largely of this * ib another Place. E 10 RAID TY: - if bo conn” 

VII. It ſometimes happens when only the Tunics Mbuginea' and Selerotica are Sight fome. 

Nightly wounded, the Cornea and Uves remaining unhurt, that the Eye recovers des we 

itſelf : And though both the vitreous and cryſtalline Humours fall out by the 

Wound b, yet they are renewed again by the Benefit of Nature, and the Office 

of Sight performed as well as before the Injury happened. Dr. Szzczk ſome 

time ſince was ſo kind as to communicate the Hiſtory of a Caſe of this Sort to 

me, whence it appeared that he had reſtored Sight to a Woman after ue haag 

loſt the Humours of her Eye. When we have duly conſidered this, we ſhall 

not altogether reject the Teſtimonies: of Bunknus and KerxanGrvs, when 

they affirm to us, that they have acquired tlie Art of reſtoring the Sight after the 

Humouts are entirely fallen out of the Eye. We may now alſo credit thoſe 

who © affirm, that the Sight may be enjoyed without the Aſſiſtance of the 

cryſtalline Humour, notwithſtanding ſome have ſtrenuouſly maintained the 

VIII. Wounds of the Noſe are generally cured by the dry Suture; but where Wounds of = 

the Wound divides the. Cartilage, and penetrates ſo deep that the Lips of ——_— 

cannot be kept in contact by the Application of ſticking 'Plaſters, the true 

Suture mult be made through the Skin on each Side of the Ong Though 

it ſounds. very unlike Truth that any Part of the Noſe ſhould be entirely ſepa- 

rated from the reſt, and afterwards united to it again by the Aſſiſtahce of Su. 

tures; yet BLE ˖Yaffirms, that this has happened. See Zodiac. Med, Gal. 

Edit. 1680, pag. 75. When the naſal Bones are fractured, it is uſual to place 

ſmall Tubes made of Lead or Silver under them for ſome Time, leſt the Paſſage | | 
of the Noſe ſhould be flopped by the ſhooting-out of the new Fleſh: | You will - 
ſee theſe Tubes deſcribed at Plate II, P. Q, R. Externally you may uſe foie 
Balſam, or Eſentid Maſtichis, Succini, vel: Myrrbe; or ſome glutinous Powder, 
ſuch.as:you have ſeen directed at N. II. The Lips of the Wound ſhould be kept 


d CxnDar 8 | | 10 ol Le tree 0 
Von may find many Inſtances related of Perſons who have enjoyed their Sight after the Loſs 
. * —— line Humour, in S £x£11 Ob. Med. HIT D Of: 26. Gent. I. Ad. Mud. Hafs. 
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in contact with each other by the Help of ſticking Plaſters, and of a fourheaded 
Bandage; the Application of which will be explained-when we come to treat 
profeſſedly of Bandages. pia e Re Wong en ee eee 
Wounds of IX. Wounds of the Lips are made either with-ſharp or blunt Inſtruments, or 
the Lips. - with Bullets: Wounds of the firſt Sort, whether they are made lengthways or 
tranſverſe, are generally to be cured by che dry Suture: The Patient in this Caſe 
muſt diligently avoid both Chewing and Talking, his Diet therefore muſt be 
entirely Spoon- meat; if the Wound is very large, it will require the bloody or 
true Suture. In Wounds of theſe Parts which are mate by blunt Inſtruments, 
by Falls, or by Bullets, the ſhatrered Parts ſhould be brought to Digeſtion, a 
the Lips of the Wound, after being cleaned; are brought together, either with 
Kicking Plaſters, or by the Suture, which is uſed for the Hair Lip, which we 
Wounds of X. Wounds of the Cheeks ſhould be treated after the fame Manner, and with 
the Cheeks, the ſame CircumipeRian,. which we adviſed for Wounds of the Lips: But if 
one of STENg's Savary Dus is wounded in its Paſſage croſs the Cheek from 
the parotid Gland, the conſtant Diſcharge of Saltva into the Wound will pre- 
vent the Cure, till the Duct is perfotated in the internal Part of the Cheek, to 
make a Paſſage for the Saliva into the Mouth. This Method of Cure is pro- 
poſed by CyeseLDEN, in his Anatomy. Fu) bi be * AI” 
Wounds of XI. Wounds of the external Ear are eaſily united by ſticking Plaſters, unleſs 
the kan. the Cartilage is entirely divided, and then it will require the Help of the Needle, 
and che Application of vulnerary Balſams, with proper Compreſſes and Ban- 
dages: When the Ear is wounded in the Neighbourhood of the Meatys Audito- 
rius, Cure muſt be taken to prevent the Diſcharge of Hood and Matter into that 
Puaſſage, nch would do great Miſchief to the npanum this may be done by 
filling the intennal Ear wich Line or Cotto. 
Wounds XII. The Tongue is ſo well guarded by the Jaw. bones and the Teeth, that 
the TongvGs it ig Very rarely the Subject of a Cut or Stub, but ir is ſtequemly bit in Fits of 
the Epilepſy, in violent Falls, and it is ſometimes 'wounded by a Bullet. If the 
Waouad:of the Tongue is not very large, it will eaſily hral by the Application of 
. Amygaal, dulc. cum Sacch, Cand. g. / a. aut Mel Rojar.' cum Ol. Myrrbæ 
How to cure . XIII. Large Wounds of the Tongue wül not unite without the Aſſiſtanee of 
largeWoudd® che Hutore. It is no wonder therefore that Wounds near the Root of the 
Tete. Tongue always leave a Fifſure in the Purt, ſince their Situation prohibits the 
Uſe of the Needle. To prevent Loſs of Speech enſuing upon large Wounds of 
the Fore· part of the Tongue, the divided Parts ſhould be brought together with 
the Needle, as ſooo and as neatly us poſſible, and afterwards anointed with the 
Medicines which we preſcribed: in the laſt Article. ſince ſticking Plaſters will 
not take Place here. Puna affirms, that he rade uſe of Silver Threads in 
Sutures upon this Part to great Advantage, See his Surgery, P. I. Chap. VI. 
Gun ſhot Wounds upon the Tongue are to be dreſſed wirh the Medicines which 
ve recommended above at N. XII; for Sutures are of no Service in this Caſe. 
The Patten ſhould Loop from fpeaking, and Jive SSpoan-meats during the 
Cure, but more particularly when the Wound is juſt beginning to unite. | 
Wounds of XIV. Wounds of the Palate will heal beſt if you anvioe them with Mel Ro- 
we Pate: farum alone, or with the Additon of à ſmall Quantity of Ba!ſamum Peruvianum, 


or 


* 
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or ſometimes Oleum Myrrbe per | Theſe Remedies alſo have great 
Efficacy in curing all other Wounds the Mouth. | #3111 BR 
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. Of - che. principal Wo u xs of the Head. | 
I. xX E obſerved above, that Wounds of the Cranium, the Seat or Caftle of Intent of this 
VV. the Brain, were to be reckoned under the ſecond Claſs of Wounds in 
the Head. Theſe, by way eminence, are alone called Found: of the Head. 
They are divided into ſeveral Diſtinctions, according to the different Parts that 
are wounded, and the different Species of Wounds. Theſe we ſhall treat of in 
the Order we enumerated them in Chap. XII, at V. III. We ſhall. begin with 
the ſlighteſt, which are thoſe Wounds that are inflicted upon the external Cover- 
in the Cranium. | l N 8 
* fl. There are ſeveral Ways of diſcovering that the Wound is terminated in Wounds of 
the external Parts of the Cranium: 1. By the Eye. a. By the Probe, which penn 
mould be uſed v ntly here, for fear of bringing on further Miſchief, 3. 
By examining the | ument with which the Blow was given, and by conſider- 
ing the Dog of Force with which it was impelled.. And, 4. Laſtly, by the 
Abſence of violent Symptoms : For, a violeat Blow upon the Head will alway 
be attended with Vomitings, Vertigo, Blood will be diſcharged by the Noſe, 
Ears, and Mouth; and the wounded Perſon will loſe his Speech and Senſes. 
Theſe Diſorders will appear ſometimes ſooner, ſometimes later; but always 
more violent, when the Wound is made by a Fall, or by ſome blunt ya Agr? 
in which Caſe the Cranium is uſually much ſhattered. The Blood which di 
charges itſclf by the Wound, when it is made with a ſharp Inſtrument, will 
inſinuate itſelf between the common Integuments and the Cramum. In Contu- 
ſions that are made with blunt Inſtruments ſometimes it will lie concealed under 
the Cranium, and by corrupting the Periofteum and Crunium will bring on Ulcers 
and Caries of the Bone; frequently it will occaſion Fever, Convulſions, and 
Death. But here it muſt be obſerved, that the Symptoms are far from bring 
certain Indications, For ſome, on receiving a Blow, drop down inſtantly, ] 
their Speech and their Senſes ; yet recover ſurpriſingly - Others, at firſt, are 
ſlightly affected, and afterwards die. „„ 3 
III. When the temporal Muſcles are wounded at the fame. Time, the Patient wounds of 
will be attended with grievous Diſorders ; but more eſpecially when this hap: Mecomren? 
pens by a Blow or a Fall, or by a Bullet: Not only becauſe. theſe Muſcles axe 
neceflary for the Offices of dividing the Food, and for forming the Speech; hut 
becauſe they are / furniſhed with conſiderable Netves, Tendons, and Arterics, 
which will partake of the Injury; and laſtly, becauſe the mum is thinneſt in 


J 


this Part. 


IV. Wounds that are made on the external Parts of the Head by acute In- Cure of 
ſtruments, and not attended with any violent Symptoms, are eaſily cured by the ont © 
ſame Methods which we have before preſcribed for otber Wounds, Chap. XIII, Pau of the 
VNV. II. Only in order to make the proper Applications, it will be neceſſary in 

"7 { a . the 
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the firſt Place to ſhave the Part with a Razor. There will be no Occaſion ever 


to make Sutures upon theſe Parts, ſince ſticking Plaſters will always anſwer 


your End, If the Wound be made lengthways on the Integuments of the Cra- 
#ium, after cleaning it well, let che Lips be brought together, and bound wick 


2 


the uniting Bandage. See Chap. XIII, N. II. If che Wound be tranſverſe, ſome 
Surgeons. adviſe the bloody Suture without Exception. But I ſhould rather chuſe, 
if poſſible, to cloſe it with Plaſters and Bandages, and heal it like other Wounds : 
Unleſs there ſhould be any looſe Pieces of Fleſh or Skin, or the Aperture be fo 
wide, as not to be united by Plaſters ; for in theſe Caſes the true Suture muſt be 


_*, uſed. Tou ſhould always endeavour to be as expeditious as poſſible in finiſhing 


each Dreſſing: The Medicines are to be applied warm, and the Air kept in a 
moderate Heat with hot Coals. If there ſhould be any great ee of Hæmor- 
Thage, which will frequently happen from the Number of Veſſels that are 


luabſe to be wounded in this Part, it muſt be ſtopped with dry Lint, or, where 


that is unequal to the Taſk, with the Acobol Vini, vel Lupi Crepitn, vel Pulvere 
guodum aftringente. Theſe Applications ſhould be ſecured with a tight Ban- 
dage. After the Hemorrhage is ſtopped, you may dreſs' with Mel Roſarum, 


. or ſome digeſtive Medicines, till the Wound is well deterged ; and then with a 


vulnerary Balſam, or dry Lint, till it is healed. If the Hemorrhage be exceed- 


ing violent, the Artery muſt be tied up with a Thread. On the other hand, 


eſpecially in plethoric Conſtitutions, we ſhould not be too haſty in ſtopping the 


Blood: For the Diſcharge in this Caſe proves oft-times beneficial, and prevents 
many bad Symptoms that might otherwiſe enſue. + Win H 
V. It has been frequently the Practice among Phyſicians to order * medicated 
Bags to be applied to the Head, when it has been conſiderably wounded, to 
prevent or aſſuage the Violence of the Symptoms, ſuch as Tumors, Inflamma- 
tions, and Pain: Theſe Bags are ſtuffed with Betonicd, Salvia, Majorand, Ser- 
pillo, Origano, Roriſmarino, Floribus Lavendulæ, Salvie, Roſarum, & ſimilibus; 


theſe they boil in Wine, and after having gently preſſed them, they apply them, 
as warm as the Patient can bear them, to the wounded Part. Where the Sym- 


ptoms are already urgent, they make two Bags, and apply them alternately. B. 

theſe Means the inſpiſſated ſtagnating Blood is rendered fluid, and the Miſchief 
is frequently removed without having recourſe to the Trepan. When the 
Symptoms are too violent to be temoved by theſe Applications, we are forced 


to uſe other Methods, according to the Nature of the Diſorder. Of theſe we 


— 


ſhall treat in the ſubſequent Articles. | WRT 1 pl 

VI. In violent Contuſions of the Head, which will be diſcovered by the Tu- 
mor and Softneſs of the Part, by the Separation of the Integuments from the 
Cranium, and by the Collection of ſtagnating 'Blpod which appears to be confined 
under the Skin; you ſhould endeavour to divide the confined Fluids by attenu- 
ating Medicines externally applied, ox to diſcharge them by making an Open- 
ing with a Knife; or laſtly, to bring them to Suppuration. Where the Extra- 
vaſation of Fluids is very conſiderable, it is beſt to diſcharge the greateſt Part of 
them inſtantly by Inciſions, and what remains will be eaſily diſperſed. The 


Application of the medicated Bags, deſcribed above, will anſwer the Intention of 


mw © This Fort is entirely laid aſide with us in England, and Fomentations made of the ſame Herbs 


thin 


Chap.'XIV. Of Werne of the Heap. 


thinning and dividing the ſtagnated Blood: But you may add to the Ingredients, 
which we mentioned, Herba Chamwarys, Srurdium, Sabina, Abrotanum,' Abſintbium, 
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Mentha, Ruta, Flor. Cbamomili Sumbuc. Rad. Bryoni, and Things of the like 


Intention. The Bags that are ſtuffed with theſe Ingredients may be quilted; 
that they may be divided into equal Parcels, and not run together in Lumps. 
Where Wine cannot be had to boil them in, you may make uſe of Water, ad- 


ding a Proportion of Spirits of Wine, or Malt, or Melaſſes, after it has my 
boiling, and a few Ounces of Soap. But icularly, a Vein ſhould be opened 


toward the Beginning of the Diſorder, and the Maſs of Blood thinned with pro- 


per Infuſions of diluting Herbs, after the Manner of Tea, with all other atte - 
nuating Medicines. We ſhall treat more largely upon what is farther to be done 
in this Caſe, in a following Chapter «upon Contufions. | 5 3 2d 


VII. Where you find it impracticable to attempt the Attenuation and Divi- How . 


ſion of the ſtagnating Fluids, it will be proper to attempt the Suppuration of 9 
them. In violent Contufions it will be advifeable to preſcribe the Application parat. 


of ſuch Cataplaſms as are directed above at Chap: II, N. XIII. and below at 


Chap. XV. But in ſlighter Caſes, where there is an Opening, the Unguentum di- 
geſtivum cum Aloe et Spiritu Vini pauxillo admiſtum will do the Buſineſs, - covering 


the Part afterwards with a warm Plaſter, ſuch as the Emplaſtrum de Meliloto, n 


laticum, Diac bylon finiplex vel compoſitum, vel Enpl. de Galbano.” After the Sup 


puration is formed, and the Matter diſcharged, the Wound will eaſily hea! b 
the Application of a vulnerary Balſam. But in violent Contuſions, where there 
is no Opening, or a very ſmall one, by which the Matter cannot be erer, t 
ou muſt enlarge the Wound with your Knife, to prevent the neighbouring Parts 
being corroded. By this Means the Wound will eaſily be cleaned, and by 


obſerving the Directions we have — — laid don above, the Cute will be 


ſpeedily performed; and you will eaſier d 


over whether the Scull be ſound or 
fracture. f | 3 att to biz9[ 


VIII. When the Pericranium is wounded, but not in ſo great a Degree as to of Weser 
lay the Cranium bare, treat the Wound in the Manner we deſeribed above at ! 


IV. of this Chapter; omitting the Uſe of the vulnerary Oils there preſcribed, 
becauſe they would injure the Cranium, and ſubſtituting in their Room ſome 


warm balſamic Medicines, ſuch as the Balſamum Peruvianum, Copai vie, Spir. Terr- 


binth. Eſſentia Myrrbæ, Succini, Spir. Maſtichis, and others of that Kind. But 
where the Cranium is left bare and expoſed to the Air, its internal Lamella, be- 
ing robbed of its Nouriſhment, by the Deſtruction of the Veſſels by which it 
was conſtantly ſupplied, will loſe its natural Colour, and become yellow, livid, 
lack, and by degrees ſeparate from the neighbouring Parts, and exfoliate, as we 
term it, which will greatly protract the Cure of the Wound. 


* 
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IX. To prevent the Corruption of the Cranium; and the Separation of its Methed'os 
Lamina, and to expedite the Cure, the Surgeon ſhould: immediately cover the tes, be 


denudated Part, by drawing over the Skin, if it has not been tao long expoſedd ind c.. 


to the Air. He ſhould then dreſs it with proper Plaſters and Sutùres: By 


which Means the Cure is commonly effected without Exfoliation. Even Where 
the Part has changed Colour, it is not always neceſſary to wait for a Separation - 


of the Lamina; as many are of Opinion it is often ſufficient to apply dy Lint 
to the naked Bone, and dreſs the Wound with a Digeſtive: By which Method 


alone it generally heals. In order to haſten the Extoliation of the Cranium, and 
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forward the Qure, the Surgeon ought to bore ſeveral Holes through the denu- 
dated Part, as deep as the Diplab, with an Awl, or with Infirumenes like thoſe 
deſcribed. at Plate VII. N. II. and Fig. 2. Lett. A. This Operation does not 
only forward the Exſoliation of the Part, but male way alſo for the ſprouting up 
' of freſh Veſſels, and ſorming as it were à new Pericramum. The Dreſſing; 
which ought to be performed each Time with ition, and not repeated ſo 
often as in other Caſes, is to be applied in the following Manner. When the 
Wound is properly cleaned, Pledgits, firſt dry, afterwards well- ſatura ted with 
fentia Maſtichis, Succini, or any other mild balſamic: Medicine, with the Ad- 
dition of a ſmall Quantity of Mel Roſarum, are to be laid upon the- injured Part 
of the Cranium : Over theſe you may clap. the Emplaſtrum de Betonica, and over 
that the Bolſters and Bandage ſor the Head (Fr. Conure chef) deſcribed above 
at Plate III, Fig. 1. A. Theſe Applications ſhould be continued till the Cra- 
nium appears to be ſound, and the Wound is in a Condition to heal. W hen the 
Pericranium is contuſed, but not ſeparated from the Cranium, you muſt endea- 
vour to diſperſe the ſtagnating Fluids, by tbe Application of medicated Bags, 
deſcribed. at N. V, VI. If theſe have not the Effect, you may have re- 
courſe to Scarification, and warm Fomentations. N . 

of Wounds X. If the temporal Muſcles are wounded by a cutting Inſtrument; when the 
bent Mut- Wound is cleanſed, it muſt be treated in the. common Method. Should the 
cles, Artery ſuffer, the Hzmorrhage muſt be ſtopped either by Pledgits, Compreſſes 
and — noch or by a Ligament of Thread. I the Wound be made by 
Puncture or Contuſion, you muſt have recourſe to the medicated” Bags; and 
what extravaſated Blood lies beneath, ſhould be draun off, by Inciſion. When 
we find that the Crauium is fractured under theſe Muſcles, and that there is con- 
cteted Blood under the Fracture, then an Inciſion may be made in the Muſele 
gthways, or obliquely, if it be judgrd neceſſary; that the Wound may be 
cleared of the ſtagnated Blood and the Fragments of the Cranium, if there be 

any, in order to facilitate its healing. ei 2 # 

© h I bere are ſeveral Ways by which the Cranium may be hurt; by Falls, Blows, 
Cuts, Sc. which has occaſioned Authors to divide Injuries of this Part into 
ſeveral Diſtinctions; to wit, into Contulions, Depreſſions, Fractures, Fiſſures, 

and >. Contra - Fiſſures, chat ia, where the Fiſſure happens on the Side oppoſite to 
that which received the Blow. 0 
Diagnotic XI. There are ſeveral Circumſtances concerned in diſeovering an Injury of 
Sign. the Cranium, In the fanſt Place, you muſt diligently inſpect the wounded Part, 
and make Enquiry. with what Force the Blow was given that occaſioned it: 

After this you, may ſearch the Wound with a Probe, but very citcumſpectiy, 
leſt by puſhing it raſnly forward you ſhould injure the Brain. Some uſe a Pen 
in the room of a Probe, when they are ſearching for Fiſſures of the Cranium, and 

if the Pen is pointed at the End like a Tooth - pick, it will eaſily detect any Ine- 
Ay or Roughneſs, of the Bone: But you muſt be very careful not to ſuffer 
yourſelf to be deceived, as Hiyeock aTas was, by the Sutures. When Fiſſures of 


10 See Hi DAN. Cent. iv. Q . and Ruyscn. O g. ” : | | 
| Many Writers have denied th Caſe to be poſhble; but nat only Hie»ocn a ras, in his Book 
De Fain. Capit. but CI LsUs, Lb. vil. C. 4. and Zoiyprus, Lib. vi. C. 99, have plaiply de- 
ſcribed this Caſe ; but amongſt the Moderns D. WAV, in a Treatiſe De Contra i, and Ly 

- Maize, DeRefexitn, have put this Matter ont of all daubt . 
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the Canium are ſo very fine, that they eſcape the Eye, and the Touch of the 
Probe, though the — ts the Symptoms ſufficiently declare that the Patient 
has received an Injury of this Kind, it will be n to lay the Bone bare, 
and to drop Ink upon the Part of it which you ſuſ and wipe it off again 
immediately with Lint: And if any Part of it is fiſſured, you will find a b ik 
Stroke remain, notwithſtanding your Endeavour to on the Bone clean. 3 
are ſtill at a Loſs, put a Key into your Patient's Mouth, and bid him bite 
upon it. If this occaſions a Stridor of the Teeth, and Pain, Surgeons are 

apt to determine that there is a Fracture or Fiſſure in the umu. Where the 
Bone has loſt its natural Colour, they will not allow it to be whole. The moſt 
certain Signs of a fractured Cranium are the violent Symptoms that immediately _ 
ſucceed the Injury: Such as vehement Pains, Vomitings, Vertigo, and Noiſe 
in the Ears; yet theſe are not always to be depended on: If Blood at the fame 
time is diſcharged from the Noſe or Ears, the Senſes and Reaſon entirely loſt, 7 
and the Patient is continually ſleeping, the Matter is out of all doubt. In afew 
Days after the Wound is received you will have a ſmall Diſcharge of thin fetid 
Matter: About the ſeventh Day the Integurnents ſeparate from the Bone, and ; 
the Cranium itſelf is ſometimes fo very foul, that it lets the Matter through to 
the Membranes of the Brain, which preſently partake of the Diſorder, and occa- 
fion acute Pains, Spaſms, Drowſineſs, Loſs of Motion, or Rigor of the Limbs, 
Loſs of Speech, Apoplexy, and at length Death. All theſe Miſchiefs may ariſe 
from a very ſmall Fiſſure of the Scull, Examples of which you will fin very 
frequent amongſt the Writers in Surge. nn 
XII. This ought to teach us to be very cautious in delivering our Opinions Prognotiic. 
concerning the Event of Wounds in the Head; for ve can never promiſe 4 Cure, 
though the Wound ſhould at firſt appear to be very light. On the other hand, 
many who labour at ſirſt under violent Symptoms, by Bleeding and proper Re- 
medies have been known to recover beyond Expectation. 1 ſhall here lay down _ 
ſome Obſervations which are well worthy of a Surgeon's Attention: It is very Arche ene 
difficult to cure a Man who is poxed, or of a ſcorbutic Habit, at the Time he | ' 
receives a Fiſſure in the Cranium. When the temporal Bone is the Subject of 
the Injury, the Cure is very doubtful. There remain very little Hopes of Re- 
covery where the Cranium appears black, They alſo are in extreme Danger 

who have a black dry Tongue, full of Clefts, and beſet with Puſtules, or are t- 
tended with a Diarrhœa or tery, or where the Water is either quite clear 
and white, or as turbid as the Urine of Cattle. Ai amm 

XIII. The firſt Queſtion to be aſked, when you come to examine a Wound How 
of the Head, is, whether. it was made with a ſharp or a blunt Inſtrument? If Sass 2 
the Wound was made with a ſharp Inſtrument, and penetrates into tlie Cranium, to bs d. 
it muſt be filled at the firſt Dreſſing with dry Lint, in order to ſtop the Blood; 
burt in the following Dreſſings, after the Matter is well wiped away, yo may '; 
apply the Eſſentia Succini, Maſtichis, Myrrhave, cum admixto Noſarum Melle. 

| Theſe Dreſſings are to be repeated as long as the Condition of the Wound ſhall 

require it. See above, N. IV. Where the Cranium is very much ſhattered bßß 
the Blow, and the Brain wounded, this Caſe is attended with very great Dan-- 
ger, but requires the ſame Method of Treatment with che former, only greater 
Diligence muſt be obſerved in cleanſiag this Wound, and the more Expedition in 
applying the Dreſſings, to keep it from 3 the Air. If the um 
n 7 18 
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is ſo ated by a cutting Wound, that it cannot well be cleanſed from the 
Blood or Splintersz or by a Puncture, that brings on any dangerous Symptoms, 
the Trepan muſt be applied. If a Piece, quite broke off from the Cranium, yet 
ſticks to the Integuments.z: that Piece, after cleanſing the Wound, ſiould be re- 
ſtared to its Place, the Skin ſtiched together, and the Wound properly dreſſed. 
This Method generally ſucceeds. „ tet bak 0 
Wounds . XIV. When a blunt Inſtrument is the Occaſion of an Injury upon the Cra- 
the Heid Miura, if the injured Part does not ſufficiently appear of itſelſ, we ought to uſe 
Inſtrument. ane diſcover Mo iin od n i (33 011 2589 03:34 
How the XV. You. will eaſily diſcover the injured Part, if you divide the common 
Wound +0 Integuments to the Bone, where they appear tumid and ſoſt: In making your 
| Inciſion you ſhould take great Care not to lay too much Streſs upon your Knife, 
00 ou ſhould force Splinters of the fractured Crenium into the Subſtance: of 
How the In- XVI. If you find it neceſſary to make an Inciſion through the Integument 
de made. it may be made in a right Line; but where that is not ſuſficient, let it be 
med like the Liner X, about an Inch and an half in Length, lifting up the 
Skin at each, Angle, and leaving the Bone bare. The Blood which is ſpilt 
may be taken up with a Sponge, and dry: Lint ſtuffed betwern the Skin and 
the Cranium. Having found out the injured: Part of the Camum, you may 
now apply the Trepan if you ſhall think it neceſſary. Some Surgeons in ſcalp- 
wg prefer the Figure of the Roman Letter V, or the Greek A; others — 
a longitudinal Inciſion. In Wounds which are made near the Temples, great 
Care muſt be taken not to divide the muſcular Fibres. There are Surgeons who 
contend much for an Inciſion in the Form of a T. But the Situation of the 
Wound will. always determine you with regard: to the Figure of the Inciſion 
which you ſhall make, either for the Diſcovery of a Fiſſure, or to prevent or re- 
move bad Symptoms. F | own agar avid gibbet 
Whatizo XVII. Having diſcovered the injured Part of the Cranium, and cleared away 
the grumous Blood and Matter with a Sponge, you are next to remove any 
Splinters of Bone that may come in your way, with your Fingers or the 
Forceps ;.. Where they hang to the Pericranium, you mult uſe the Sciſſors: 
Where they adhere pretty firmly to the neighbouring Parts of the Cranium, it is 
more * replace: them, than to endeavour to remove them by Vio- 
lence, ., But if there are no Splinters or Fragments of Bones, and the Pericra- 
num is bruiſed, inflamed, or bloody, you ſhould then ſcarify the Part, and pro- 
ceed as above at N. VIII. | : 7 io IP 
How a Gon XVIII. But if the Pericranium is quite corrupted and ſeparated, cover the 
ES Bone with dry Lint; or bore ſeveral ſmall Holes through the external Lamella 
of the Bone, till you find Blood proceed the wounded -Diploe : After this 
you may, dreſs. the Part up with balſamic Medicines, (V. IX.) If upon re- 
peating the Dreſſings you diſcover. freſh, yellow, or black Spots, the Parts ſo 
qiſcoloured are to wy hot the ſame Operation. This is the cafteſt and moſt 
expeditious Way of remedying this Diſorder. Man Nice 
HowFiffures XIX. When r a Fiſſute in the Cranium, attended with no other 
wi bad Sym oms, but white, yellow, or brown Spots upon the Face of the Bone, 
ou will find it ſufficient to bore down to the Diplee, and dreſs it with warm 
balſamic | In the mean time Bleeding and Diluters mult not ah 
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ted. There is not always Occaſion for Trepanning in Fiſſures, as many beſides 
Hirrockarzs have declared. But where any violent Symptoms come ou, 
which demonſtrate an Extravaſation of Blood in the Cavity of the Cranium, 
which cannot be evacuated or diſperſed by the Methods abovementioned, the 
Trepan is to be called for without Fe hos ngm Li 5 

XX. The Surgeons amongſt the Antients uſed another Method for the Cure The Method 
of Fiſſures of the Cranium, that were not attended with very bad Symptoms. 8 
Their Method was to ſcrape away the upper Table of the Bone, till they came this Cake. . 
down to the Diplo. For this Purpoſe they uſed Ruginet, or ruſping Cbiſſau, of 
different Shapes, ſemi- cireular, plain, or acuminated, as you may ſee in Plate 
VII, Fig. 3, 4, 5: This Practice is (till continued by ſome ; but the Method 
of boring is far leſs troubleſome, and therefore juſtly preferred to it. 
Of Dt PRESSIONS of the CRANIUM, e N 2 


XXI. The Skull in Infants and Children is Wwetidbes deprefed or b or Dems 
in by a Blow, like Tin or Copper, without any manifeſt Fracture; or at leaſt be. of the 


fractured in ſuch a Manner, that from its Flexibility it does not fart out, but 
ſtill adheres firmly to the neighbouring Bones. But in Adults this Caſe can- 
not happen; for the Bones in them are become ſo rigid, that it is impoſſible to 
beat in any Part of the Cranium without breaking the Bone to Pieces. The! 
Injuries of the Cranium are called by the Surgeons Fracture or Deprefſions : The 
Brain is frequently injured by theſe Accidents, and the Actions of it diſturbed,  _ 
XXII. Theſe Accidents are attended with full as bad Conſequences as thoſe pifrdersce- 
we have already deſcribed. According to the Degtee of Depreſſion, 1o is it at T by 
tended with more or leſs Danger. Sometimes it is quite incurable : For in this 
Caſe the Veſſels of the Brain are very liable to be injured, which r e pro. 
duces ſuch an Extravaſation of Blood in thoſe Parts, as muſt neceſſarily bring on 
grievous Diſorders, and ſrequently Death itſelf, Oo 
XXIII. You may eaſily diſcover a Fracture or Depreſſion of the Cu ANU ; A Fratture 
1. By your Eye. 2. By the Touch. 3. By conſidering the Cauſe of the In- * 
jury. 4 By the Symptoms that ſucceed it; though theſe alone ate very uncer- diſcovered. 
tain. Depreſſions and Fraftures of the Cranium are by no Means fo difficult to 
diſcover as Fiflures, That Fractures of the Skull are attended with great Dan- 

er, and frequently with Death, nobody will deny, who conſidets well the 

tructure of the neighbouring Parts. N 
_ XXIV. The fit Thing to be done towards relieving this Diſorder, is to lift How it is to 
up any Part of the Bone 2 is depreſſed, or beat in upon the Brain, and re- el. 
place it, if it ſtill, adheres to the neighbouring Bones; or to remove any othe 

y by which that Part is compreſſed. Sometimes a Splinter, which is 191 | 

ſeparated from the reſt of the Bone, is driven into the Cavity of the Cranium, and 


lies conftantly vellicating the Brain and its Membranes with 1 N 3 
This is to be removed without delay, yet very tenderly, and with the Caution we 
recommended, V. XVII © rh a e e e 


XXV. When might Deprefſions are made in the Sculls of Tafants, without nos ag 
bringing on any bad Symptoms, you muſt not uſe the forcible Methods of Prprefions 


. 1 1 | A : ' l "I Infants 
rang the deptelled Part, which we directed above; but calf thoſe, Medicines us i te 
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into Uſe which we adviſed for the Cure of Contuſions, ſuch as the medicated 
Bags boiled in Wine, or Spirit of Wine eamphorated : or, laſtly, apply a Plaſter 
to the Part, ſuch as the Enplaſtrum de. Meliloto, five. de Betonicd. Nor muſt you 
omit internal attenuating Medicines, N. V. Theſe; Applications frequently 
cure flight Impreſſions, and prevent the miſchie vous Conſequences which might 
„„ e e 8. — * mg 
How larger XXVI. But where a greater on happens to Infants, t 
Depreſſion * Elevation or Reſliturion uf the Parts is performed in the following Manner. 
Aſter ſhaving the injured Part, they apply a Plaſter : made of very ſticky and 
gummy Materials, ſpread: upon a ſtrong Piece of Leather, to the Middle: of 
which a Cord is faſtened; This Plaſter is laid on pretty warm, and left irilits 
Situation till it is grown cold: The Surgeon then taking hold of the Cord that 
is faſtened to it, pulls the Plaſter directly upwards, and with it the depreſſed 
Part of the Cranium, See Plate VII, Fig. 6. If this does not ſucceed at the firſt 
Trial, it is to be repeated. The Application of the Cupping-glaſs to the de- 
preſſed Part will ſometimes ſucceed, eſpecially if you ſtop the Patient's Breath at 
the Noſe and Mouth during the Operation. But if neither the Plaſter nor Cup- 
ping prove of any Service, it will be neceſſary to call for the Aſſiſtance of an 
nſtrument like an Awger ;: ſuch an one as you ſee deſcribed at Plate VII, Fig. 3. 
Lett. B; which is to be applied after the common Integuments and Periofteum 
are removed.. RoHauLT rejects both the Cupping-glaſs and Awger, and ad- 
"_ the oe in their ſtead, where the Symptoms are bad. See his Treatiſe 
above cited, p. 33. 3 1 F 
Bow « te." Ni Bit e the e 1 fo depreſſed, whether, in Adults or Infants, 
ures a0 43 to ſuffer a Fracture, or Diviſion of its Parts, it muſt inſtantly be relieved. - 
treated, — The Part depreſſed, which adheres, after cleanſing the Wound, muſt; be reſtored 
to its Place; what is ſeparated muſt be removed, and the extravaſated Blood 
be drawn off through the Aperture. Some are very high in their Commendations 
of a ſternutatory Powder for this Purpoſe, aſſerting that the Diſtention of the 
Brain is ſo violent in the Act of Sneezing, that it will reſtore the depreſſed 
Parts of the Bone to their former Situation; but the ill Conſequences that ma 
attend this Practice are ſo grievous, that in my Opinion it ought to be rejected. 
You will find the Elevatories deſcribed at Plate VII, Fig. 7. Lett. C, and at 
Fig. 8. very ſerviceable, if chere is a ſmall Foramen to which the Inſtrument can 
be faſtened, But if there is no Hole already in the Part, you muſt apply the 
ſcrew End of the Inſtrument at Fig. 7. Lett. B, or one of that Kind, by which 
Application the depreſſed Part may be reſtored. In the mean time an Inciſion 
ought always to be made through the common Integuments, that they may be 
drawn back for the Inſtrument. to take place, N. XV. and a Foramen ſhould be 
made with a ſharp-poiated Inſtrument, (Fig. 7 or 2. Lett. A) to admit of the 
End of the Trepan. 5 77 A TT OR INIT 
| XXVIII. But as the Elevatories at Fi N are ſo contrived, that 
— WHETE the neighbouring Bones are deprelt or fractured, theſe Inſtruments 
rer. cannot de applied without Danger of encreaſing the Complaint, it e 
; neceſſary to the Surgeons amongſt the Antients to invent another Inſtrument 
for this eee which might be applied with more Safety ; this they called, 
from. the Number of its Feet, Tripes, Tab. VII, Fig. 12. It is near twice as 
dig as che Figure we have given you. The Feet AAA may be placed 1 | 
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ther Diſtances, or brought nearer to each other, as you ſhall ſee occaſion- The 
Manner of applying it is this. The Feet of this Inſtrument ate applied to the 
ſound Parts of the Head; and the Screw B, C, by frequently turning round its 
Handle D D, will preſently lay hold of the depreſſed Part of che Cramium, 
eſpecially if you have before hand made a ſmall Hole in the Middle of it with 
the Awl at Fig. 2. Upon turning the Screw, E E, the Trepan is raiſed by De- 
grees, and wich it the depreſſed Part of the Cranium. You will conceive chu; 
more clearly by examining Plate VII, Fig. 13. But if any Opening ſhall : 11 
between the {aftured Parts of the Cranium, it will be better to — — 
2 End of the Inſtrument, and in its room fix the Elevatory G, by the Screw 
, about the Part at Letter F of Fig. 12. and by the Aſſiſtance of this the de- 
preſſed Part may be raiſed, as we taught above; mot aid 4 | 
XXIX. Hitpanvs deſcribes an Inſtrument for this Intention which is a Hun- 
much ſimpler Inſtrument than that which we have juſt ſnewn you, and a very eb thy eh 
convenient one for the Purpoſe, Sce Fas. Hitp an. Cent. II. O. 4. We have | 
pou you a Deſcription of this Inſtrument in Plate VII, at Fig. Lou ſhould 
provided with the Awger A, and the Hook at Fig. 15; * thraugh either of 
which, according as you ſhall ſee neceſſary, the Lever B C may be palled, alter 
the Inſtrument is fixed upon the depreſſed Part of the Crenium.-1, The: Plate D | 
is to be placed upon the ſound, Part of the Head, laying Bolſters under it to pre- 
vent Pain: Then by raifing the End of the Lever at B, the depreſſed Part of the 
Cranium will be gently elevated and reſtored to itz natural Situation. Tou will 
obſerve a Joint at the Extremity of the Lever C, to accommodate the Plate D 
to the Convexity of the Head in ſome Parts of it, which may be alſo raiſed or 
depreſſed by the Screw E. If you pleaſe, you may make the Lever longer than 
it is repreſented here, which will add to its Force. PE has deſcribed a new Kind 
of Lever* z which I have given you the Figure of, Plate XXXIX. as it may 
ſometimes be of Service, | | „ 
XXX. Bur if any Part of the Bone is entirely ſeparated from the reſt; and A particular 
driven ſo deep into the Cavity of the Cranium, that it cannot be elevated or ex- un Nth 
tracted by the Methods which we have already oppoſed, you muſt perforate Stil.. 
the neighbouring ſound Part with a Trepan, and divide the intervening Part 
with a fine Saw, Hg. 9. as deep as you ſhall think you can with Safety. After 
this you may cut it entirely through with the Chiſſel and Leaden Mallet a 
Fig. 10, and 11. | Having made an Opening in this Manner, you will have a ful 
command of any Splinters or foreign Bodies that are driven into the Cra- 
nium, and will more eaſily evacuate the extravaſated Blood. Caſes that require 
this laſt Method of operating are very rare, but they are no leſs neceſſary, 
though the Operation requires great Pains and Dexterity in the Performance 


=. | 


XXXI. Having raiſed up the depreſied Parts of the Cramium; and reſtored mow 8 C. 
them tu their natural Situation, you mult take great Care to ſecure them from a pa n 
freſh D. preſſion; the Patient ſhould lie on the ſound Side of his Head, the Situation 


fractured or de Part ſhould be guarded with a Braſs or Steel Plate, and Panel chen 

the wounded Part ſhuuld be treated according to the Rules which we have al- to. 
ready laid down. . — 6:1 Wms 
ede Chiragerie, Tom. LN s. 
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| 00 an . + EXPLANATION of the SevenTa PLATE. NC wr 2 

4 . 1. in artificial Eye made of Glaſs or Silver, painted after the Life; 

Wy . - this" may be introduced into the Orbit, and ſupply the Pace of the pa- 

2 tural Eye, and prevent the Deformity that will enſue upon the entire loſs of that 
eg | | 

- Bog. 2: An Aw), or ſharp Inſtrument to perforate the external Table of the 


Ng. 3. 4, f. Different Forms of | Rugines, or raſping Chiſſels, to ſcrape the 


8 or other Bones. Depreſſion * 
ip. 6. Shews how the | the Cranium in an infantile State may be 
oy relieved by ſticking Plaſters. Lf a 5 af | 
Bia Pig. 7: A, a N or pointed Steel Inſtrument, to perforate the ex- 
' . ternal Table of the Craniim. B, an Auger. C, an Elevator to raiſe depreſſed 
Bones of the Cui?! 8876 | | 1 
Fig. 8. Another Elevator for the ſame Uſes with the former. c 
g. 9. A ſmall fine Saw; and Hg. 10. a ſmall Rugine, which may be uſed 
with or without the Handle deſcribed to tht at Fig. 3. 
e. 11. A wooden Mallet, che Head of which is filled with Lead. 
"Bp. 12; An Elevator with three Feet. See above, NM XXVIII. 
N. 13. Deſcribes the Method of applying this Inſtrument. © 
Hg. 14 Hitoanus's Elevator. See above, V. XXIX. 
Fig. 15. A Hook belonging to Hi DAνν%p Elevator. © 


|, Howextravaſated Blood is to be diſcharged from the CR AN vm. 


Diener | XXII. In the Injuries of the Cranium that we have been deſcribing, that is, 

Extrevafati. in Contuſious, Fiſſures, Depreſſions, and Fractures, one or more of the Blood- 

bn of Blood, yeſſ1s that ate diſtributed upon the Dura Mater is frequently divided. The 

Blood that is diſcharged by (his Accident greatly oppreſſes the Brain, and diſturbs 

irs, Offices, this frequently brings on vioſent Pains, Deprivation ot Senſes, and 

gue Mints, and at length Death itſelf, unle the Patient be timely relieved. 

If the Quantity of extravaſated Blobd be ever ſo ſmall, it will certainly corrupt, 

and affect the Mexinges and the Brain itſelf with the ſame Diſ-rder ; from hence 

3 7 4 violent Inflammation, Delirium, Ulcers, and whar not ? even Death 

iiſelf, ſoqner or later. And this will frequently be the Caſec after a violent Blow 

pon theiCramwe, when a Vein or Artery is wounded, though the Bone ſhould 

eſcape without any Injury. * | | oe 10 
ho Ns XXXMI. Io cheſe injuries of the Head, the Blood is ſpilt either between tbe 

für. Cranium and Dure Mater, or between che Dura and Pia Mater, or between tje 

Dia. Mater and the Brain; or laſtly, into che Sn of the Brain. Each of 

| theſe Caſes. ate attended! with; great Danger, but the deeperithe Extravaſation 

1 9 — nd; che more: cpious che -Diicharge, fo much the greater will the 

How to diſ- anger . g HPC. 81 

coveran Et" XXXIV. You may pen that Blood: is extravaſated in the Cavity of the 

2 Grazium from the Violence of the Symptoms which ſucceed : If the Patient lies 

56: 4 ; Rill 
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Chap. XIV. Of Wovunvps of te He xD. ro 
ſtill without Senſe or Motion; if Blood flows ftom the Mouth, Ears, or Noſ e; 
it the Eyes are much inflamed and ſwelled; if Vomiting ſucceeds; when upùnmn 
the Remiſſion of theſe Symptoms the Patient cornplains of a remarkable Heal. 
neſs of Head, a Sleepineſs, Vertigo, Blindnefs, Spaſms, and Diſorders of this 
Kind. When the Quantity of extravaſated Blood. is very conſiderable, and 
2 the Cerebellum, the Patient dies upon the Spots But when the Extra- 
voaſation is not in a very large Quantity, or at leaſt does not affect the Cerebellum,. . 

Life ſtill remains, but the Symptoms related above come on. Sometimes theſe | 
Symptoms come on very ſlowly; and great Numbers of Perſons, who have . 

a at firſt to have been but lightly -wounded, have died in this Manner, | 
after ſome Time, contrary to all Expectation. Therefore I cannot help again 
admoniſhing the Surgeon, that after violent Blows of the Head, though no vio- 
lent Symptoms ſhould immediately urge, yet he ſhould be very cautious in de- 
livering his Prognoſtic, and not be too haſty in his Opinion; nor, by treating 4 
the Caſe as ſlight and indifferent, endanger the Life of his Patient. But when x? 1 
violent es immediately enſue, you may always be ſure that there id an 1 
pro, "of of Blood, though no great Injury appears upon the external Part 

the Head. | 2 Frs 30 

XXXV. If you can find no Fracture, Fiſſure, or Contra · fiſſure, in the Cra+ How to dit. 
nium, nor even any external Injury upon the Integuments of the Head after a pet ub. 
violent Blow, and the Patient is deprived of his Senſes, you will find ir difficult which the 
to determine in what Part of the 3 an Extravaſatioa is ſeated. It / will be n 
proper therefore, 1. To ſh ead all over, that you may be the better able thoogh there 
to examine it. For if a is ſoſter than ordinary, orenlarged; or red from e 
a Stagnation of Blood, n that this is the Part which "received the In- Wound. | 3 
jury. You may alſo e Perſons who were preſent at the Accident, from . 1 
whom you may- frequently get Light into the Affair. But, if yo ate ſtill | 
left in the Dark, 2. Cover the whole Head; : after it is cloſe ſhaved,” wirh an 
emollient Plaſter, laying over it medicated N ton war This Application 
will, in a few Hours, produce Tumor and Soſtneſs upon the "irjured! Part, 
3. Sometimes the Patient, though he lies fpeechleſs, and to all Appearance 
ſenſeleſs, will be continually clapping his Hand to the aggrieved Part. 4. If 
either Side of the Patient has loſt Senſe and Motion, and is become paralytic, 
it is an apparent Sign, whatever ſome may think to the contrary, thiat the In- 
jury was received on the contrary, or ſound Side. See MorGaovwr Adverſaria 
Anatomica VI. et Diſſort. de Reſonitu, Argentorat. 172. eri 43. If you Ra 
diſcover any Wound in the Skin, you ſhould enlarge it with the Knite, till you 19 
a at the Injury in the Cranium, whether Depreſſion, Fiffure, en Ce . 5 
or Fracture. + IV HT AR oth LY Hd 50 247 4 £TOUHLY HYL CO. 
XXXVI. When you have diſcovered the Stat of the Injury, the firſt: Inten- H. 
tion is to diſcharge the extravaſated Blood, which muſt otherwiſe endanger the ore Part is 
Patient's Life; and then to clean the Wound, and remove all Splidters ore 
trancous Bodies. Many Writers in Surgery adviſe the inſtant Uſe of the Fre- 
pan, to make way for a Diſcharge of the extravaſated- Blood; bar ſince this is 
a difficult and dangerous Operation, and many have recovered without having 
Recourſe to it, I ſee no Reafon for attempting it, unleſs we ate driven to it by 
abſolute Neceſſity. Therefore I think it is beſt to try firſt the Force of attenu- 
ating and dividing Medicines in this Caſe, 

| 5 2525 XXXVII. Wich 


104 Of Wounds of #he Face, _ Book I. 
Nox talpil XXXVII. Wich this Intention, 1. Open a Vein, and draw away as much 
| ſhould be at- Blood as the Strength of your Patient will admit: This will take off the Impe- 
teauated, tus of the Veſſels; and prevent the Extravaſation of more Blood. 2. Preſcribe 
a pretty briſk; Purge, to leſſen the Quantity of Fluids, for which Purpoſe you 

may alſo give ſharp Clyſters. 3. Foment the Head with medicated Bags, and 

apply a Melilot Plaſter to it, 4. Endeavour to rouſe the Patient by volatile Ap- 

- Plications to his Noſtrils, ſuch as Sol volatile oleoſum, Spiritus Salis Ammoniaci, 

vel Spiritus Cornu Cervi per ſe. Laſtly, g. Give frequently attenuating Fluids 

warm, ſuch as Infuſions prepared ex 7. 1 

* dule Floribus, Ligno Saſſafras, and the like. This Method will contribute greatly 

to the-thinning:and diluting the Blood. | nn 29h 
XXXVIII. Yet this does not immediately procure the deſired Effect, there- 
fore it muſt be continued for ſome Time, and the Preſcriptions frequently re- 
er And more particularly when the Symptoms ſeem by degrees to abate. 
The Repetition of Bleeding in this Caſe may ſeem ſtrange to ſome, but it muſt 
be to thoſe who are ignorant of the good Effects it produces by leſſening the 
Quantity of Fluids, and by reſtoring the Courſe of the ſtagnating Blood. If 


» Betonicd, Salvid, Roriſinarino, Laven- 


the Patient finds a little Relief from the firſt Bleeding, it will be proper to re- 


peit the Operation a ſecond and a third Time, eſpecially if he is young and 
athletic, and to apply the Remedies which we have recommended above in the 
Intervals, till the Diſorder is entirely removed. N EN 8 6 


e, XXXIX. But when you find, notwithſtanding theſe Applications, that the 


abt Symptoms rather encreaſe than abate, you will he obliged to make a Perfor- 


ation in the Cranium with the Trepan, near the Se gf the Wound, that there 


may be a Paſſage for the Diſcharge of the conſinei gg mous Blood. But there 


ſnould be great Caution always uſed in this Operation. If the extravaſated 
Blood or Matter be collected under the Dura or even the Pia Mater, an Inci- 
ſion muſt be made in theſe Membranes, without reſerve; that the Enemy may 
be removed: The Wound is then to be cleanſed, and afterwards healed by pro- 
per Applications. When you cannot diſcover the Part of the Head which is 
principally affected, and the Symptoms are ſtill as violent, or rather aggravated, 
you. muſt perforate the Scull in ſeveral Places, till you hit upon the tight. 
For, if this Method does not always produce the Effect deſired; yet, with 
Ctrsus, it is far better to try a doubtful Remedy, than none at all. I ſhall 
teach the Manner of performing this Operation, and the Methods of healing 


the Wound, in another Part of this Work, which treats profeſſedly of Chi- 


rurgical Operations. 1 | 
Princip! XL. If you deſire to ſee Hiſtories: of Cures of Wounds of the Head, con- 


Writer en ſult HirrockArES, De capitis Vulneribus, cum AranTi & Paawn Commenta- 


1720, and LI Dr av, in bis Chirurgical Ol ſervations. 
113997 o er 9 Hu uon 3125 6 5 SISSY 4 1 1} BIT 43. 
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3. Contuſions are occaſioned by the Body being preſſed between two Doors 
Preſſes, Screws, Mills, Wheels, and ſuch like Machines: For, by Accidenys of 
this King r ate elthet entirely broken, or the Blood is vol ently ſquetzed 

ut of thei '% N 1 e | of 2 4 j e ; | : A th 1 WINE : $I p * | p 
V. Whert dhe Knall Veltbts and Flbres hate beck Brokdn!'bys Cont 


— 


ſeyeral Other fatal Miſchiefs, in Proportion to the Violence of the Cauſe and 
the. Nature of the affected Part. When the external Parts are contuſeſ, the 


Skin at the ſame Time remaining while, the Blood will ſtagnate under it, and 


by 
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I. Acorus is an Hurt of the Body that is inflited by à blunt 4 cooms 
ow Number of ſmall Veſſels vt ; 


called by the GEEK PhvsIClans Ecchymoſts, and by Cxsus Vulnus Colliſum, 


* { J ws Þ1 


the Fluids that were contained in them will be forced out: Hence will pr - app 
Obſtructions, Corruption, Inflammation, and Ulcers, or even Gangrenef and tot Part. 


occalion red, black, and lirid Spots, © which we call a Sugillation +/ From 


whence ariſe ſeveral other Miſchiefs ; and if this happens near a Bone, I Caties, 
M 32 | . 27 


V: Whena' bon Part ls mne Subje& of a Contüſſog, theo, x. The fame hai of te 


_ chiefs will enſue from the Injury inflicted upon the Periofteum, ' which we have 
already deſcribed as happening to the Pericranium in Wounds of the Head. 


But when this Diſorder, 2. Is accompanied with a Fracture, the fame” Mi- 
chiefs will enſue, winch, uſually attend fractured Bones, and theſe always in- + 


creaſe in, Proportion to 


from Bullets, Sc. are generally attended with the worſt Conſequences. If the 
Injury is in the Bones of the Cranium, the Thorax, or the Vertebra, you may ex- 
pect all the Miſchiefs, of which we have largely ſpoken above in the preceding 
W n o 

; X unn {4 may 


NN 


e Force of the Blow; on which Account the Contuſions 


106 / Conrvstons. Bool I. 

may expect every violent Diſorder, whether the Bones are fractured or not. 

For the Blood which is diſcharged out of the Veſſels that are ſent to the Medulla, 

will preſently corrupt and produce a Gangrene; or, by corroding the Bones, 

bring on a Caries, Ulcers, and incurable Fiſtulæ ; which will make it neceſſary 

to wn off the Limb to fave the Life of the Patient: For the medullary. Juice is 

in the ſame Condition in theſe Caſes with the Brain in Fractures or Contuſions 

of the Cunium. th | | | 2 

Ofthe Joins VI. Contuſions of the Joints uſually bring on violent Pains and Inflamma- 

and Moſdes: tions, Convulſions, Gangtene, Sphacetus, Rigidity of the Limbs, and Caries, 

The ſame will ſometimes: happen from Contuſions of the muſcular Parts. 

When the internal Parts are contuſed, great Miſchiefs uſually enſue, but that 

depends entirely upon the Nature of the injured Part, and the Degree of the 

Injury : Sometimes Inflammations, Rupture of the Veſſels, Varices, Aneu- 

riims, Hæmorrhages, Stagnation of the Fluids, Corruption, Gangrene, Sup- 

puration; And ſometimes, as a neceſſary attendant upon theſe, Death. When 

the Head receives a conſiderable Contuſion, the Senſes ate then taken away, the 

Limbs become either convulſed or rigid, and Death preſent! follows, in the 

Manner we have already explained, treating updn Wounds of the Head. 'If a 

violent Contuſion falls upon the Thorax, a ule of Beg Og, with 

ſpitting, of Blood, fainting Fits, Inflammation, and Ulcers of the Lungs, which 

uſher in Death. After Contuſions of the Abdomen you may expect vomiting of 

Blood, Inflammations, Suppurations, or Gangrene of the Viſcera, and at length 

Death If any interpal Veſſel is burſt by the Violence of a Blow, it is no Won. 

der if the Patient dies upon the Spot, though there be no Mark. of Violence left 

upon the external Parts. Laſtly, if che Eye is contuſed, Tumor and Inflam- 

mation will ſucceed, and frequently Loſs of Sight. 

How to dif- VII, Contuſions may be examined, 1. By the Eye, When y ate inflifted 
cover he x, Upon the external Parts of the Body : Tumors are formed, the injured Pat 
are diſcoloured, at firſt becoming red or black, then hvid, allow, cen, an 

at laſt black again. If the Contuſion is not at confiderab e, the Parts will of 

themſelves recover their natural Colour. 2. When the Contuſion is not within 

the Reach of the Eye, you mult feel for it: An unnatural, Softneſs bf he Limb, 

or a Fluctuation of the extravaſated Blood under * Fingers, will 4 J | 

point out the injured. Part to you. 3. Pains. and Rigidity of che contuſed Pa 

will make the 5 Difcovery. Lay, 4. You may form ſome ea de 

the Degree of the Injury received, from conſidering the Manner in Which it was 

given, and the Size and Nature of the inflicting Inſtrument. You will judge 

what internal Parts are injured by the Symptoms which ſucceed, and by 
ſerving. which of the Functions of the Body are diſturbed or deſtroyed, If a 


Fracture attend the Contuſion, it will ealily be diſcovered by the Eye, th Touch, 


x A) LIB 2. Abbie 4 my patty 4: 
, \ 1 ; pt I» 44 + vi 11 11 Jt, a : bus Tis ad: he 
* An Inflance of this Kind happened in the Year 1726, at a Village near 'He/mſtad! ; a School 
Maſter there beat one of the Children very 8 & Stick of no great Size, Bat the Boy died 
in a few Days afterwards ; upon opening him, Viſcera of the Abdomen appeared rievouſly 
bruiſed and lacerated. I opened another Boy ſoon, afterwards, who was killed by;a Blow, and 
nd his Liver divided quite chrough the Middle, though there appeared no WEEN Con- 


here the tation from Bonn, in the preceding Page. In the Year 1738, a 8 (cen was 
- tern by the Kick of a Horſe, and the Cavity-of the Betty found Full ef Mood. 1 O4IN] 


* 


neerning the Nature and neceſſary Effects rsd 


VIH. What we have ſaid above. ge | Rect 
of Contuſions of each particular Part, will give the Surgeon great icht form. 
ing his Prognoſtic: Nevertheleſs, it Will dot be im 5 85 co ſubjain à Rule or 
two in this Place. Slight Contuſſons are attended with lirtle' or no Inconve⸗ 
nience or Danger, beſides diſcolouring the Skin: And even that Deformity is 
of a very ſhort Date; for the ſtagnating Blood is preſently licked up gat, rd 
the Spots vaniſh. But in larger Contufions, where there is a great Collection 
of ſtagnating Blood in the muſcular Parts, an Abſceſs, Gangrene, or Sphacelus 
will caſily follow; Contuſions of the. internal Parts are extremdy Gangerons; 
the e of Danger. encreaſes in Proportion to the Violence of the 
Contuſion, and the Conlequence of the Part in perfotmiing the necefſary Of. 
fices of Life. If inſtant Death does not happen in this Cafe, yet it is uſually 
attended with. ſuch dangerous Inflammations, that the Patient conſumes zwa 
Degrees, and very rarely eſcapes. Contuſions of the Bones, particular] 
their Medulla, 2 of the 5 ats or Ligaments, are very dangerous, eſpeci- 
ally thoſe which are inflicted by Gun - hot: But the Contußon or Fracture of 
the Cranium from the Vicinity of the Brain, and of the Bones of the Thorax 
from their near Relation to the Heart and Lungs, exceeds the reſt in the miſ- 
2 Conſequences which attend it, as we have largely enough explained 
VE. , 3 | : La, lh ff | rn, fy . PA yu . A 
IX. Your principal Care in the Cure of Cantufions ought to he to drvide the 
inſpiſſated Fluids, and at the ſame Time to prevent the artsfrom ſuppurating, 
and being affected with. Gaogrene, ' There are ſeveral Methods . 
uſed for the Cure of light Contuſions, For Example, When a Tumor ariſe 
in the Forehead from a Fall, which very us ap! happens to Children, it will 


2 
Contuſions. 


caſily be cured by fomenting it cum Vins calide, Spiritu V ini vel ſelo, vel um- . 


phorato, Au Regine Hungarig; or by applying cold Water or Vinegar mixe 
50 Pp ng or by:dappl : Abread Piece of Money, 872 Plate 
milled Lead upon the Tumor, and faſtening it on with à very tight Bandage. 
Perſons of ſlender Circumſtances may find ealier and cheaper Remedies; nor 
will they be baulked in their Expectations, if they apply Linen Rags dipped in 


freſh warm Urine to Tumors of this Kind. 


J 


X. Larger Contuſions may be. dreſſed with Decoctions ex Scordio, | Sabing, of larger | 


Abratano, vel feorfim vel junftim, in J ino, vel Aqud ſalſa, repeating them warm 
with Linen Cloths, and with the medicated Bags. You will find great Benefit 
Y applying a Sponge dipped in DecoFo Saponis Veneti in Urind recenti. Your 
End,. alſo will be duet anſwered by Applications of Spiritus Frumenti, or 
Agua Calcis, cum admixio Spiritu Vini campborato, vel Acetum Lithargyriſatum, 

item Acetum cum ſeine Carui caftum. Theſe Remedies are all to be applied warm, 


XI. When the Contuſion is ſo violent, that it is a parently impoſſible to di- Of violent © 


vide the ſtagnating Fluids, and return them into the Circulation; and the Parts Coutufions, 
are haſtening to become Gangrene, you muſt 8 without Delay, care- | 
fully avoiding the larger Trunks of the Veſſels. -By this Means you. will ſet 
the ſtagnating Fluids at Liberty, and prevent dangerous Conſequences, as Tu- 
mam and Jaflammations, Suppuration and Gangrene: And the Cure will be 


XII. Having done this, you are in the next Place to apply proper Fomenta«What is far- 


- 
7 
— * M 


tions, or medicated Bags, made in N Manner: we de ih hu: 72 ther to b 
| 2 Ra 
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x08 . Of ConTustons. Book I. 
N. 10. or according to the following 1 BR.: Rad. Bryonie Z ij vel 
J iij. Herbæ Sabin. —Stcerdii— Abrotani, Arboris Vite, five Thuyz vel Abfinthit 
ana, Mij. Singula iſta minutim diſſecantur, affufiſque Vini citciter Libris duabus, per 
Horæ quadrantem prope decofta, per panniculum laneum procolantur. Debinc Sa- 
ponis Veneti vel Hiſpani aliquot Unciæ buic decotto probe calido admiſcentur, compli- 

catique panniculi Lanei ex eodem expreffi per fingulas fer? Horas laſæ Corporis parti 
Catia uperimjiciuntur. Rub the Tumor well with hot Cloths before you fo- 
ment. it, which will keep the Blood in its fluid State: Or, if it is already con- 
creted, it will divide it, and make it fit to return into the Veſſels, or at leaſt 
to eſcape through the inviſible Pores of the Skin. If you cannot be ſupplied 
with Wine to make your Fomentation, you muſt uſe ſalt Water; which, if 
you are not near the Sea, you may make of common Water two Pints with the 
Addition of a handful of Salt. If any one is better 2 5 5 with the Form of a 
e ae he may prepare a very cheap, and no leſs uſcful one in the follow- 
ing Manner, R. Pulver. Radic. Bryonie, Saponis Veneti ana Z iij. cog. bl: ee 
recentis vel Aque falſe 9. J. ad Conſiſtentiam Cataplaſmatis. This will have ſtill 
greater Efficacy if you add Gummi Galbani vel Ammoniaci 3). in Vitell. Ov. q. /. 

glu. f | | e 
ot internal 4 XIII. Where the Contuſion is of any Conſequence, you ſhould never negle& 
Repecies the Adminiſtration of internal Medicines : .. And here your Intention is to pro- 
Diet, ©" mote. the Diſcharge of Sweat and Urine, by preſcribing, dividing, and attenuat- 
; ing Decoctions and Infuſions to be drank plentifully. Theſe may be prepared 
ex Thed, Betonicd, Veronica, Saluid, Roriſmarino, Ligno Saſſafras, Herbs Arnicd. 
vel Petroſelni Radicibus. The Efficacy of theſe Medicines in dividing inſpif- 

ſated Fluids, is ſcarcely to be conceived, eſpecially if you now and then add to 

a Draught of one of theſe. Infuſions a Drachm of Venice Soap. You will find no 

leſs Aiftance from the Pulvis ad -Caſum, Auguſtanorim, or from Sperma Ceti, 
vel ſolum vel cum admixtis Sanguine Hirci, Mumid, Cancrorum Lapidibus, in 
Pulverem redact. Theſe may be given to a Drachm at a Doſe, in a Draught 
of any of the former Infuſions. In plethoric Habits you ſhould never forget to 

open a Vein, and repeat it as oſten as you are threatened with an approaching 

ID Piers or Gangrene: The Patient muſt abſtain from Fleſh and ſtrong Liquo * 
living wholly upon Broths and thin Spoon- meat. | 


% - 


WEnn XIV. The Fluids that were collected together by the Contuſion being pretty 
remains to, well diſperſed by the Methods we have recommended above, the remaining Part 
ee, of the Cure that principally regards the Wound, (which frequently accompa- 
nies this Caſe) is eaſily performed, by filling it up with Pledgits ſpread with a 
digeſtive Medicine, and laying on a warm Plaſter over the Dreſſings:” Which 

©... .., will ſave the Surgeon the Trouble, of preparing Cataplaſms and Fomentations 
* or this Purpoſe,” and anſwer his End as well. The Emplaſtra Diaſaponis, Dia- 
chylum, de Melito, de Spermate Citi, de Galbano, all anſwer this Intention, or if 

you pleaſe you may uſe the following R. Empl. de Meliloto Fiv. Galban. puri 

ſelul. Z ij. Farin. Rad. Bryon. J j. Flor. Sulphur. Athiop. min. ana 515. Ol. Cha- 

. memel, g. J M. F. Enplaſtrum. In the mean Time the Regimen which we di- 

rected 9 both with regard to Medicine and Diet, ſnould be ſtrictly ob- 


1 ; ſeryed. The moſt dangerous Contuſions are cured in this Manner, much eaſter 
„than by Suppuration or Scarification. Having anſwered the Intention öf diſ- 
pPerlng the ſtagnating Fluids, and cleanſing the Wound, nothing remains but 

5 0 
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Chap. . Of ConTusrons: | 
to forward the Union of it by Applications of the vulnerary Balſam, and at laſt 
dry Lint, as we have already adviſed for healing other Wounds, 1 
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XV. lt ſometimes happens, when the contuſed Parts lie very deep, or the How the 


Surgeon is ignorant of his Buſineſs, or the Patient refuſcs to {ubmit_to proper Fa» ue to 
Treatment, that the ſtagnating Fluids will corrupt and ſuppurate, When the when they 
Suppuration is begun, it muſt be forwarded, 1. By emolhent Cataplaſms pre- vepurate: 
pared ex Rad. Malu. Althee, Liliorum Alborum, Herbis Matoe, Alibee, Pa. 


rietariæ, Mercurialis, Brance Urſinæ, Melitots, Verbaſci, Ficubus, Lini Semine, 
Fanograeco, Farinis Variis, Micis Panis.cum affuſo Agud vel Latte cofiis ad Pul- 
ticulam, 2 Adipe, Oleiſve emollientibus, Lini ſcilicet, Chamemele, Li. 
liorumque Oleis dilut,, Theſe are to be applied to the Part as hot as they can be 
well born. 2. Sometimes in this Caſe it. will be proper to mix warm Medi- 
cines with Emollients, ſuch as Cæpæ ſub Cineribus toſtæ, Fermentum Pams, va- 


ria Gummata, Galbanum ſcilicet, Ammoniacum, Bdellium, Opoponax in Vitell, 


Ovor. ſoluta. Theſe are to be mixed with the emollient Ingredients. which we 
enumerated above. For Example, R. Herbæ Maluæ, Althee, Parietariæ, 


Meliloti ana Mi. conciſa coquantur in Aud fimplici g. ſ. adde Canjiſtentiam Ca- 


taplaſmatis. Adde Ceparum ſub Cineribus Aſatarum, I iv. Galbani, Vitell. Ov. 
ſolut. Zii, Ol. Lilio r. Albor. Fiſh, Farinæ Sem. Lini g. ſ. ad Conſiſtentiam. Theſe 
Applications are to be repeated till the Suppuration is thoroughly formed. In 


{mnall.Conulions: che Emplafram Dialpias cum Cn. will Jullikianty Abſhecr . 


this Intention. | 


„ *ry 


XVI. When the Whiteneſs and Softneſs of the Tumor evidently diſcover that "if 1 


the Matter is thoroughly formed, and fit to be diſcharged, you may lay open — 
the Part with your Knife, and afterwards digeſt and heal the Wound in the e. 


_ fame Manner as we have frequently directed above. If it breaks of itſelf, it 
ſhould: be treated in the ſame Manner. Where the Aperture is too ſmall, it 
muſt be enlarged with your Knife, that it: may be eaſier cleanſed, and more con- 
veniently healed. _ | | | 5 


XVII. Large Contuſions are ſometimes attended with violent Inflammation row Can 
or Gangrene z-in this Caſe make frequent and deep Inciſions upon the Part, gane and 


Fa. 
is 


9 Sphacelus are 


and dreſs the Wounds cum Tberiacd Spiritu Vini Campborato dilut. applying to be treated, - 


warm Fomentations externally, not omitting the internal Medicines prelcribec 
at N. XIII. (but I ſhall treat more largely upon this Head in @ Chapter upon Gan- 
grene and Sphacelus.) When a Sphacelus is begun, if it is only in the common 


Integuments, you muſt apply Scarification, a digeſtive Ointment, Medicines ' 


that reſiſt Gangrene, and Suppuration. - But if the whole is ſphacelated, that 


is, entirely corrupted and mortified, the Limb muſt be entirely taken off, in the 


Manner we ſhall ſhew you when we come to deſcribe Chirurgical Operations. 


XVIII. When the internal Parts are contuſed, unleſs the Patient has imme- Ce f . 


* 


diate Aſſiſtance, Inflammations, Suppuration, and Gangrene inſtantly enſue; ternal con- 
- which ſoon terminate in Death. Therefore, in theſe Caſes, the Surgeqn ſhould ne > 


. endeavour: to dilate and attenuate the concreted Blood with the utmoſt Expe-- 


dition, by frequent Blood · letting, by gentle opening | Medicines. and Clyſters, 


Cbap XIII. N. XXXVII. by preſcribing the warm Decoctions and Infuſions which 
vue directed above at N, XIII. If the Diſeaſe is curable, theſe Methods will pre- 


vent Suppuration or Mortification. Theſe Parts do not admit of Inciſion, and 
the Uſe of abſorbent Powders, ſuch. as Lapides Cancrorum, Sanguis Hirci, Cornu. 


vi 
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Of Contusrons, Boch I. 
Carvi, Pulvis ad Caſum, and the like, is trifling in this Caſe, We have already 
ſafficiently explained how Contuſions of the Head in particular ought to be 


treated, in the preceding Chapter. But in Contuſions of the Breaſt, or the Belly, 
| 3 25 direct nothing better externally than a Compreſs, ſteeped in Spirit of 


ine campherated, or a Bladder filled with warm Milk, in which the Flowers 
of Chamomile or Alder have been boiled. Apply theſe continually warm ta 


the Part affected. For further Applications, conſult the Method laid down for 


ol the Eye, 


the Treatment of Wounds in theſe Parts. | A * 

XIX. When the Eye, that moſt noble and beneficial Organ, is contuſed by 
any Accident, it will fwell immediately, and be entirely deprived of Sight, ex- 
cept the Contuſion is very ſmall, and proper Remedies are inſtantly and care- 
tuly applied. If the Eye therefore has received a flight Contuſion,- you may 
waſh it frequently, for the firſt Day, with cold Spring Water, covering it with 
Linen Rags, wet with the ſame : On the next Day, rub it externally cum Spiritu 
Vini camphorato, covering it with Stuphs wrung out of vinous Decoctions ex 
Eupbraſid, Veronics, Hyſſopo, Salvid, Florib. Chameme!. & Semin. Fanicul. If 
you cannot get theſe Herbs, you may apply Bolſters, dipped in Vins calido, re- 
newing them often. If the Contuſion is large, or the Patient of a plethoric 


Habit, you ſhould open a Vien. Ou Bloodſhor Eyes, fee Cxisus, pag. 369. 


Of violent 
Coutufions 


of the Eye. 


XX. If the Conrofion of the Eye ts {o violent, that you can plainly ſee the 


extravaſared Blood through the Cornea, and all Objects appear red to the Patient, | 


open a Vein either in the Foot or Neck, as you ſhall think moſt convenient, and 
repeat it, if neceſſary : Foment the Eye with Stuphs wrung out of the De- 
coctions which we preſcribed above, and order him to bathe his Feet in warm 
Water two or three times in a Day, adviſing him alſo to obſerve the fame Re- 
1. with regard to Diet and internal Medicine, which we deſcribed at N. XIII. 
By the ſtrict Obſervation of theſe Rules he will recover his Sight, if the Diſor- 
der be not become defperare, eſpecially if — frequently drop warm Pigeon's 
Blood into the Eye. If theſe Attempts to diſperſe the ſtagnating Blood are fru- 


ſtrated, you may very probably ſucceed by making an Opening in the Cornea 


with your Lancer, The Manner of doing this to Advantage you will find de- 
ſcribed in Chap. LX. and LXI. of the Second Furt of this Work, which treats 


|  profeſſedly of Operations. 


Poiſonous 


Wounds are 


difficult to 
diſtinguiſh, 


—_ 1 4 th Y a te —_ * th *» —— 


0 C HAP. XVI | | 
Of Venomous Wounds, andibeſe that are made by the BIT ES oF 
N ANIMALS. | „ 

E are informed by antient Tradition, chat che Zulions, and the barba- 
rous Nations all over. Africa, uſed to poiſon their warlike Weapons, 


to aggravate the Wound, and deftroy their Enemies with r Certainty. ; 
which ſome of them continue to this Day. This Cuſtom hs oak ago been 


I. 


laid aſide by the Europeans, as inhuman. Wounds that are inflicted by Wea- 
pons of this Kind, are attended with extreme Danger: For, as this Sort of 
Miſchief is in a great Meaſure concealed and unexpected, there is no * 


. = * 


Chap. XVI, Of Venowous Wounds: 
make uſe of proper Precautions to prevent or remedy the Evils that will enſue 


from it. Wwe m5 
II. For though ſeveral Phy/icians, and Surgeons have aſſerted, that you may For the | 


diſtinguiſh Wounds made by a. poiſonous Weapon, not only by the filthy 


Stench of the, wounded Parts, and the unuſual Colour of the Diſcharge that ry vacertaia, 


proceeds from them, to wit, yellow, green, livid, and black; but particularly by 
the Increaſe of Pain, by the extravagant Degree of Tumor and Inflammation 
that they are attended with; Palpitation of the Heart, Swooning, Spaſms, 
Diſtortion, or Rigidity of the Limbs, cold Sweats and Shiverings, with- which 
the Patient is conſtantly afflicted in this Caſe. Nevertheleſs, if I may be al- 


lowed to Judge, I mult determine theſe Symptoms to be alto doubtful and 
uncertain,  ..For what Surgeon does not know, that all the toms may be 
brought on either by the bad Habit of the Patient, or from the Nature of the wound- 


ed Part, if it is nervous or tendinous, or, in à word, from an hundred other 
Cauſes, where Poiſon/is no ways concerned ? ee 2 
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Marks of 
them are ve- 


HE: You have much greater. Certainty of a Mixture of Venom in the Wound, of Bes. 


w I bl = 


when it is made by the Bite, of a venomous or mad Animal, (for there is ſcarce any 


Species, of Animals but what is at ſome times ſubject to Madneſs) eſpecially of 


a Dog, a Cat, a Wolf, an Ape, a Man, a Serpent, a Scorpion, or of any other 
venomous Inſect, But ſince the Coldneſs of our Climate renders us very rarely 


ſubject to Injuries from the Bites of venomous Serpents, or indeed of any other 


venomous animal but a mad Deg, it will be moſt to our Purpoſe to treat chiefly 
of that Subject ;, at the ſame time not entirely neglecting the Deſcription of other 

Wouads inflicted by Biting. And firſt we ſhall ſpeak of the Bites of Animals 

which are not mad. | | 3 „ 


* 


IV. Bites of enraged Animals are attended with very grievous Conſequences, Bitezof Ani- 


though they are not afflicted with MadneG. * Cxi sus has lon ago taught us, 
that the Bites of ab Man, an Ape, a Cat, a Dog, or of any wild Bealt or other 


mals which 
are not mad. 


Animal, frequently bring on tercible Miſchief, In that Paſſage of his where he 
ſays, Omnis © fer? morſns quaddam virus habet, ** Almoſt all Bites whatever have 


<« ſomething poiſonous in them.” He is not to be underſtood as if he had aſ- 


ſerted, that all Wounds; made by Bites, have actually ſome Particles of Poifon, | 


propetly ſo called, inſtilled into them; but rather as ſpeaking of the bad Symp- 
toms which mult neceſſarily enſue from the violent Laceration and Contuſiog 
of the Muſcles, Nerves, Tendons, Ligaments, and Bones, by the Bite of a large 
Dog, a Horſe, a Wolf, or a Bear, or any other large Animal. If the Wound 
is light, encourage the Diſcharge of Blood from the Part, by preſſing it with your 


. > Lib. v. C. 27. N.1. | 2 7 n gon 

 Þ Paxnazoli Pertec, 2. Obf. 42. Hr DAI Cent. I. Of. 84, & 85; ac De morſe equi, ibid. 
Cen. II. O 86. Sau. SUMMOnic. Cap. De hominis & fimiar mon. | 0" $9 £3 

ln ſeveral Editions of CeLsus you will find Fux for EN Oui, aum Fare morſus quod- 
Adam virus haber; but I think the other Reading preferable to this; for CELsVus does not treat in this 
Place of the Bites of wild Beaſts alone, for they are very uncommon Caſes, but of the Bites of a Man, 
an Ape, and particularly of a Dog, (which Animals be manifeſtly diſtinguiſhes in this Place from 
wild Beaſts) which Bites he defcribes as ing on violent Miſchiefs, — if che Animal is 
much * Therefore CzIsus very properly, in an extenſive Senſe, declares, Ommem ra 
morſum habere quoddam Virns, Venenum ; which Opinion is not applicable to wild Beaſts alone, 
but to all Animals whatever, for Reaſons which we grenade lay down. Moa aa is of the 

ion of this Paſſage, L 


» with great Learning and Perſpicuity. Is Epifol. in Cxi.9uM, pag. 126, 15 


ſame Opinion with me ing the I which be explains, according 
0 e earning an 1 


Fingers, 
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How the 


| _.....,_ Of 'Vznowoves' Worunns, + Book I. 
Fingers, ſucking it with your Mouth, or bythe Application of Cupping-glaſſes, 
or by enlarging the Wound with a Lancet: Waſh it afterwards with warm 
Wine, or camphorated Spirits of Wine, and apply Bolſters to it dipped in the 


| ſame Liquor, repeating it every three or four Hours till all Danger of Inflam- 


mation is gone off, CeLsus recommends Salt, as the beſt Remedy for the Bite 
of a Dog, if it is applied dry, and well rubbed in. It is afterwards to be healed' 
with the Oil of Annes or ſome vulnerary Balſam. If the Wound is very 
conſiderable, it will be abſolutely N to enlarge it with the Knife, unleſs 
the Opening, is already Ye large. The Diſcharge of Blood alſo ſnould be en- 
couraged in this Caſe, by the ſame Methods which we adviſed in the foregoing 3; 


and you ſhould oY a Vein to prevent a dangerous Inflammation. I lately ſaw 
a 


the bad Effefs of a Neglect of this Practice, in the Caſe of a'Boy who was bit 
by a Dog near the Knee, and was ſeized with a violent Inflammation over the 
whole Leg and Thigh, for want of a proper Evacuation of Blood. The Wound 
ſhould be diligently waſhed with Wine, warm Spirits of Wine, or ſalt Water, 
dreſſing it up with Lint and Linen Bolſters wet with the ſame Liquors 5 Theſe 
Dreſlings are to be repeated frequently every Day, to prevent a violent Inflam- 
mation. You may dreſs afterwards with Honey, or a digeſtive Ointment; and 
heal with a vulnerary Balſam, as in other Wounds, 8 | BN 
V. In order to know whether your Patient has been bit by a mad Dog, it is 
neceſſary that we ſhould firſt ſettle the Marks by which a mad Dog is diſtin- 


 guiſhable from other Dogs. When a Dog is mad, he foams at the Mouth, and 


lolls out his Tongue, claps his Tail betwixt his Legs, and runs up and down 
without ceaſing, as if he was purſued; he makes a hoarſe Noiſe When he barks, 


andi is afraid of all Animals that come in his Way, ſnapping at every thing he 


meets, even at his own Maſter, upon whom he uſed to fan: Other Dogs are 
7 J "ITY 1 4 


afraid of him, and avoid him. 


VI. Men that are bit by a mad Dog are uſually afflicted with grie vous Diſor- 
ders, ſometimes ſooner, ſometimes later, in Proportion to the Malignity of the 
Poiſon that is imbibed by the Wound, and to the Patient's Habit of Body at the 
time he receives the Bite. When once the Poiſon begins to exert itſelf, the Pa- 
oy is ſeized with great Anguilh, continual Groanings, Sighing, acute Pains, and 
Fevers. ee, en RES Bak dit $454 152 ab 
VII. If nothing is done to relieve this Diſorder,” he is ſeized" with 'a"Hydro- 
phobia about the ninth Day, a miſerable Circumſtance! - ſince he is continual! 
afflicted with Thirſt, and at the ſame time labours under ſuch a Dread of all Fluids, 
that he durſt not ſatisfy it, but rages and foams like a Dog, till being quite ſpent, 
he * expires. Therefore in this Caſe it well behoves us to be early in our Ap- 
plications to Wounds of this Kind; for when the Hydrophobia appears, nothing is 
to be looked for but certain Death nnn KPI 


- 


oy the % VIII. Where ſhall we find a Remedy for this dreadful Diſorder ? Many are of 


be treated, 


Opinion, that to puſh a Man unawares into a Pond or River is a certain Cure; 


nay for ſeveral Years, and has at length broke out, and carried off the Patient after the uſual Manner 
Wiss rex has given us ſeveral ſurpriſing Relations of this Kind in his Book De Magia. : a 
It will be worth your while to conſult V x xp&185 upon this Subject, in Lib. De æguililria ment. 


 #There have been ſeveral Inflances where the Poiſon has lain dormantin the Blood for one, two, 


u gr circa finem, And MarescorTus: De F ariohy,. pag: 5 7. Where he treats of the Hydro- 
7 3333 in ni WH Nan t 


# 19344 


this 


Of. Vexqpaus, Wo u ND 


Chap. XVI. 

this was a common Remedy in the Times of K N 25. 

think it 167 to y* 9 1 7 ed La m . N in cgi ater, 1 8 
 veral Days together, 100 15 Yo 50 with fame gl tl TR Dog's 9 1 
They imagine tl lis la We e an by Sanduhr, as they affect to c 
it. Others, as CELSUS, adviles,. * the Patient into K when the Hydro- 
phobia is comiug en, and endeayour to'force; him to drink againſt his Will z for 


by g his Means, 235 30 f * the y take off his T N ſt. and the Dread af Water 
hand, almolt all the 


ö th am Wako! 
MA nw nd eee 15 #199 js Lil god ct 2 to he tried 4 
Ou 


with the 5 to promote the Flux of Blood, 8 "eleand -ix 


cur Agud:ſeila, vel wn Sth vel Spiri Vini & Theriach, and to-endeavour to + 


draw 1995 the Foiſon. by Cy ping: laſſes; And, laſtly, if the Texture of the 
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Part wi 2 it, thay IS, nly che common. Integuments-or fleſhy: Parts 


as woun al Caurery, ro, the Woundy and drefs.it = i 
be Won 9 7 hoy Bang 13 ah the Park affects ected wil | not admit 418 Cautery, 
Wound muſt be enlarged by Incifion, then dreſſed with, Vinegar and Treas 

K and 2 270 with a Bolſter di e in the ſame Ingredients: And to prevent 
Inflammations and a conſequent Fever, a Vein ſhould, be opened; (eſpecially in 
— Habits) agreeable to the coy of the Antients. bes C: Fran, es 


Cap, 27, M. a. Fr, UAPENDENS 7 = 
70 be uſed, to ou nds that, 5 1 id W 36s mo Lk Wy C 7 * —＋ 40 
Huld Ml diligeotly 0 Whether the "Arraw-bs eapon, 


wh len hs Wound was ioflicted, was poiloned ar not, rage 15 Violence 

the Symptoms give you. ſufficient, Reaſon for ſuch Conjetture.. For where 

1 75 doubtful, whether the New was poiſoned or not, , you ſhould de 
not 


ore tenderly with your- 2 an TS: to the 1 of the. actua a: 
1765 treat the W alter ee 77 55 r NF 
We X94 Was he © the C Phyſi icians in 4 he he Gone 
1 in the Nature of venomous Serpents,. 
of the d abounds, tells vs in. eee Exotic. 5 581, ikke his 
Liner, in  Chinam & Japan, that he frequently cured oy, tes of the 
mals withour the Help of the Caurery, by making a Ligature, 
above the in red. Atty and. ſcarifying. the ours anon 5 ; 
chm. | SEN ah covering it with a Cataplaſt m. made 9 Os 
ving alſo a Dole. of i it frequently by way of Sudorihic. Ele H 
never loſt a "Par ent, , Where he had an Opportunity to treat HER int 
As this 5 a ſimple, caſy Method, and proyes by Experience to be a — A Net 
I ſee no Realon, W 1 we 05 fe not prefer. it to one attended with 22 2 
and Pain in = 8 ; Ver, this Method may be cnc K 7 


fy Ai 


* 


113 


> £7 


. 
* 
7 1 


. 


that Pa 5 e. 2 


dr 


1 PE ins 99 5 Mey b the fun, Nucis Abe need a he: Other Me- 


K <zPur a ad to the Part, eithe r alive, or dried and ſolened . 


oi inegar ple. Ava this Animal has a ſpecific Pol 
ſon f tom a W vis thers again are extremely fond of the. Opb len, or erpen⸗ 


tine Ston 0 del Cobra, which they are told i * found in ſome 1 
1 Ser; 298 In 4 75 They affirm, ng} h 2 l Sion upon a ound 
made 5 Teeth. of a venomous Serpent, 7 me Poi- 


ſay, 2 aerards uk ri Mk, it will 
pare 


= 
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The reſt of 


from an Valian Viper; rherefore, | N we, very little 


Of Venouovs' Wovunns: I. 3 L 1 


with this Place, Kozurres in Amanitat, Exolic. „, chou 
fs only adviles it contra Serpentum r but, the che d 0 
his Book De Gireratione;'p. 141, denies that it,is bs bal to the Cure of a bite 
'r 


edit is to be given to it. 
The following Cataplaſm is in puration' with fone for this Intention, 
Be, Cepe ſub Cineribus aſſate, Balbun unum, Werincæ, Fermenti Panis 
Valentiſim ana 3 j. Snapi N 10 5 ae infuſe aceto 853 5 in formam Cata- 


Vier probe es Vulnerique ſuptri pana ur. Dr. Me Ag reconimends 


er Fat as a certa dy for the. Bite of a Viper; And lind t. Olive 
i has been in the by; Eſteem ba 

XL In a 2 two after yout Patient has been we "by 4 a mad ' Dag, the 
Wound ſhould be drefled cum Melle vel Unguento dige Nis admit. Ung. Fgyptiaca, 
ver * %% e Prætigitato Rubro bis n ages ty Xe be kept open with theſe 
Dre 2+ fur ori Weeks, gr for? abet fotty Oh the Poiſon is thorou ghly 
A d.“ You ſhould al ay y he 8 440 Bot to heal Wounds ot th 
Kind _ ſoon, efpecially where they have not been cauteriſed; for the Princip: 
Part of the Cure in theſe Wounds conſiſts in keeping the Part open, and en- 
couraging. a Diſcharge: Wherefore Cxrsos We recommends very Nimulating 


| Megicines, 


The inter- 
pal Method, 


XII. Beſides the hed Retdedies that we have adviſed, | it in de proper to 
' preſcribe ſtrengthening Medicines and Sudorifics to be given Fay, accord- 
ing tothe Strength, of. the Patient. , Some of the Antients, according: to Cxusv 
mother Patient into 4 warm Bath, and ſweated him there is long as he KO 


it, with the Wound uncoyered, that the'Poifon might diſtil qut in reater - * 


8 waſhin, it yell afterwards with Vine, which is an Enemy to all Poi- 
for. ene in mln they ede eu him, 


. | 


tween ike to adminiſter Pray ghts 3 of *t EV Stor dit vel Lathe in 772 calidd, 
utring the Patient into Rok), to 192 0 encour him to ſweat 
. E This ſhould vie ne for een Day ays hoy Y9u may give, for 
ſev oriitigs, Yaleridne Radicts 8 om of Thee, which 1 Hod is 
much the Prattice in /taly , or ne, in dhe farm © antity,, with 4 
Draught of ane of the 12 ASE we jaſt now- prefcribed;” Same, after the 
Example of ALEN and BoYLE, inftead of 1 IVY iy C Sal volatile Piperarum, 
vel bs Cancro Pluviatili combo parat, which they have fo 50 an Opinion 
of, that they venture to affirm it > Ye 1 all. kk oi c ih 2255 4 . 
XIII. Several amongſt the Moderns tecomm Sears Maialiy math” 
conditus & tritus, vel Scarabæi Succus, which"they fu 1 p 1 e . 
becacy in deftroying Poiſon, and Se its fe 19 0 
ſome Days. '' Others have no leis Opinion i ch Virus of 75 rt, Liver, 
or Brain of a mad Dog or Wolf, which they affirm to e tary Effects, 
i 1 52 


if given to the Patient In Time; but for man n 90 B 
juſtifiable” Praktice, Par avs Ge Gai _ to GI LPR ehtly 72 
— 5 the 12 of ſome generdüs Win the 5 fine wo 


rults, bf Ae Ving, * $wpts, ar FOR el Honey, wi: 7 


— 


Chap. XVI. Of VEeNomous WouNnDs. 
of great Service, not only in ſtrengthening the Patient, but in deſtroying the 


Pajlon. 
"iv. The fimb M 
| be ſerviceabit ſt the Stin 
The Scorpion affords an eaſy Remedy of 
him and lay him upon the Wound; _ 


2 4 4 W e «fa 85 15 85 7 entis non ed in 

2 Sod het Ke 450 e * — r Seo eg they 
_ a * ethad Cure. ab ray Blo@ from the 
Arm. The — 4 in this Caſe Yoke en wy uck the Blood and Poiſon out 
of the Wound, which t 555 did, ſpitting it 75 again, 5 8 5 injuring themſelves 


in the leaſt. See che above ched Paſſage f $9} : But the Patient at the 
ſame time did not neglect the * of the id which bo: preſcribed above, 


both with regard . edicineg and tions. The beſt 
Cure for the Sting . 1 225 er eriaca cum Spi- 
ritu Vini, or Balus — cum Aceto. The Method of Curing a Gangrene O'S 


from the Bite of 8 Hock, may be {cen in in HiLpaxus, Cent. it. O, $6. 


de 


ainſt his on Sting; for ſome bruiſe 
Fink him in a Glaſs of Wine. See Cer- 
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H 
Of FRACTURES i general. 


I, NDER the Name of Fraure, ſpeaking i in general Terms, we 

conceive every Solution of Continuity in the Bone, either from an 
: internal or an external Cayfe,. whether the external Cauſe was a 
ſharp or blunt Inſtrument. But 45 5 uſpally call thoſe Injuries of the 
Bone that are brought on by.-acure.-1 Maund of the Bone, ſo 


we properly call thoſe cratlures of be Bens | gere the hve | is broken by the 
Force of a blunt I 133 Therefore" Fractures generally appen when any 
Part of the Body, N 4 is ſituated receives a violent 8 either by a 
Fall, by Jumping, wich a Piece of Timber, à Stone, or by a Shot 
from a Gun, TS _ I ne Sau this Accident has happened from 
an internal Diſorder, to- it e Scurvy,. a Caries, or the Venereal Diſ- 
eaſe, which have rendered Nel Bone ſo brittle, that it has been 


fractured without any _— . — Accident. -> See Cxlsus, L. viii. C. 1. 
MakcklL. DonaTus H. Med. E i, C. , & PanbdolrHIxO, p. 272. Con- 
vox, Diff. Med. Phyſ. de flupendo | . 5 coatitu, pag. 11. Fractura Offium a 
= 8 mirabilis. Sa viARD, * Wal EYNE De Offium Morbis, N. 
II. We may diſtinguiſh Fractures Ti ſeveral: Class or Species. Firſt, 
every, Fracture is either. mple, that is, when no other Parts beſide the Bone are 

injured; or compound, that is, when you have at the ſame time a Wound, a 
Diſlocation, Hemorrhage, Inflammation, Fever, Caries, or Contuſion of hs 
Bone; or where the Bone appears to be fractured in ſeveral Places, or more 
than one Bone, at the ſame time. Other Differences ariſe with regard to the 
Situation of the Fracture: Sometimes it happens in the Cranium, Ribs, Cla- 
vicles,. Vertebrz ; ſometimes in the upper or lower Limbs; ſometimes in the 
Middle of the Bone ; ſometimes in either of the Extremities. ſet ce 
ractures 


Chap. I. Of Fractures in general. 
Fractures are tranſverſe, others — in which Caſe it frequently happens 
that the Points of the Bones wound the neighbouring Parts, puſhing quite 
the muſcular Fleſh and common Integuments, or atleaſt pricking them 
ievouſly, and bringing on Pain, Inflammation, Tumor, and Spaſms. ' Vio- 


lent Contuſions alſo may be claſſed under the Head of Fractures; for the Bones 


in this Caſe are frequently broke into Splinters by the falling of any heavy Body 
upon the Part, or by Fire- arms, or the Preſſure of Mill-wheels, or the Wheels 
of Carriages. eie ieee ; * | =} it bYva" : 


IIb To F 


cracked after the Manner of Glaſs, by any external Force: For although moſt 
Surgeons have looked upon the mention of Fiſſures as an idle Jeſt, eipecially 
of thoſe that are ſaid to be made in a longitudinal Direction, and others have 
paſſed them over ſilently in their Writings, or where they have by Chance been 
mentioned, no Method of Cure has been directed for them: Yet there is not 
one of them that I know of, who was ever able to demonſtrate the Impoſſibility 


of theſe Fiſſures; ſince they often happen in the Cranium, and indeed in other 


Bones. All chey can pretend to alledge is, that they have never fallen under 
their Obſervation; but I find Inſtances of this Kind of Diſorder, with a Method 
of Cure deſcribed for it, in Authors of undoubted Credit. Ses HEVNE De Mor- 
bis Offiam, N. XXIX. and particularly that famous German Surgeon FEI Ix 


WurTz1vs, in Chirurg. Part II. Cap. 28. which makes me fo far trom calling 
the Fatt in: queſtion, that I think it ought rather to be a Spur to a'young Sur- 


geon to conſider well the Marks that Wu rzius has deſcribed; and to make a 
more di . Search after Caſes of this Kind, than has hitherto been made. We 
ſhall ſpeak more largely to this below. ine TR 


tores of the Bowes; we may very properly add Fiſfures, when the Of Fiſſures 
Bones are divided either tranſverſely or longicudinally, not quite through, but 0 


IV. It is no difficult Matter to examine Fraftures of be Bones, 1. By the Eye, How Frac- 
when the Pieces appear through the Skin, when the injured Part is apparently b. gore. 


ſhorter than: the ſound; or when you ſee that the Patieat cannot make Uſe of it. ea. 
2. By the Touch, when you perceive a præternatural Incqualiry of the Bone, or 


that it bends in a Part where Nature never intended it ſhould ;/ and here, by 
the way, we muſt recommend it to the Sur „if it be poſſible, to fix the 
Patient immediately, at the firſt ſearching of the Fracture, where he is to lie, 
during the Courſe of the Cure. 3. By ibe Ear, when we hear the Ends of the 
broken Bones cruſh againſt each other upon moving the Limb. But, 4. We 
may ſtrongly ſuſpect a Fracture of the Part, when it has received a Blow with 
at Violence from a heavy Body. And, 8 We ſhould not ct to ob- 
rve, that the Parts are more ſubject to this Injury in Winter, than in Summer. 
Laſtly, 6. Sometimes, particularly in Fractures that are made in a tranſverſe 
Direction, the broken Parts of the Bone will immediately of themſelves recover 
their natural Situation, and leave very little room to ſuſpe& the Diſorder. 


Thereſore it is neceſſaty to be very cautious and prudent in forming your udg- 


ment in Caſes of this Kind, If your Patient has entirely loſt the Power of mov- 
ing any Limb, or. puts it in Action with the teſt Difficulty, after having 


received a violent Blow upon that Part; or if he feels violent Pain when you 
handle it, or move it for him, this affords great Reaſon to ſuſpect a Fracture. 
But to make yourſelf more oertain in this Caſe, it will be proper to take hold 


of the injuted Limb with both your Hands, and ordering an Aſſiſtant ar the 


4 


: 
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ſame time to move it about, attend diligently whether you cannot hear the'brokeh 
Ends of the Bane rub againſt each other, and obſerve whether you cannot di- 
cover a pt#ternatural Dent or ſinking in any Part of the Limb. The Motion 
that your Aſſiſtant makes ſhould: be done with great Care and Tenderneſs. 
How to dil. V. Hiſures in the Bones are not eaſily detected; fince neither your Senſes of 
da, Seeing, Feeling, or Hearing can give you Light enough to determine any thing 
with Certainty in this Caſe: And this ſeems to be the Reaſon why moſt Surgeons 
| are deceived in this Caſe, as Govz1us well obſerves in his Chirurgie wentable, 
; pag. 79. If we will believe thoſe Authors, who declare to us, upon their 'own * 
, Experience, that theſe Caſes ſometimes happen, we ſhall find there are ſufficietit 
= Signs to diſcover a Fiſſure of the Bone. rey always ſuppoſe a Fiſſure when 
= - | | you have ſuch violent Pains after any external Violence, that the injured Part 
| will not bear handling, and cannot ſupport the Parts above it; when you have 
more than ordinary Tumor, and theſe Symptoms do not yirld. to the uſual Ap- 
lications: - After this you are to expect violent Inflammations,” Suppurations, 
Fluke end Caries, — Opinion; that aged Perſons ure-moſt 
ſubject to this Diſorder, becauſe their Bones are very brittle. When we.confi- 
der the Nature of a Fiſſure, we ſhall not be long in. gueſſing whence all the bad 
Symptoms attending it can ariſe: For the Bone being once cracked, the Blood 
and Sanies which fills up the Vacancy will preſently putrify and corrupt the Me- 
dulla, the neighbouring Ports, and at laſt * Bone itſelf, which will eaſily pro- 
duce the Miſchiefs we have deſcribed. 9 v6 e171 VT 
Diſorders t- VI. Great variety of Miſchiefs attend a fractured Bone; Which differ, . 
fas > With regard to the injured Part, and the Nature and Diſpoſition of che neigh- 
Bae. bouring Parts, 2. With regard to the Manner in which the Fracture is made; 
, for oblique Fractures, and thoſe whoſe Splinters or Points wound and vellicate 
þ neighbouring Parts, are much more painful and dangerous than tranſverſe 
ractures. Fiſſures are attended with more or leſs Danger in Proportion to their 
Size, as appears from what we have delivered above. But, 3. _ judge 
of the Miſchicf that is likely to attend a Fracture, from the Number of Pieces 
into which the Bone is broken. And, 4. By obſerving whether the Fracture 
happens in the Middle of the Bone, or at either of its Extremities. The prin- 
cipal Inconveniencies that attend a Fracture, are theſe: The Patient lofes the Uſe 
the Limb, the lower Part of the Limb will be contracted by the Muſcles, 
which will make it appear diſtorted and deformed; - The Laceration af the H · 
riaſteum, and the Veſſels of the Medulla, bring in great Danger of Fiſtulæ and 
Caries. When the Nerves are pricked and irritated by Splinters or Points of 
the broken Bone, the Patient ſuffert great Pain, Convulfions, Inflammation, and 
Fever. If any Veſſels ſuffer Preſſure, the Circulation of the Blood is retarded : 
Therefore no Wonder if Inflammations, Abſeeſſes, Gangrene, and Death, are 
the Conſequences : If the Preſſure is upon a Nerve, the Part to which it was 
determined becomes Paralytic, loſing both Senſe and Motion, and by Degrees 
uſually waſtes. Sometimes, whilſt the Bone is uniting, the broken Parts are 
ſupplied in too plentiful a Manner with Juices, and the Callus is formed irre- 
gularly, which occaſions Deformity in the Limb. When you have a Wound 
in the Beſhy Parts in Comjunction with a Fracture in the Bone, you will moſt 
likely be troubled with a violent Hwzmorrhage : When the Blood-veſſels are 
injured, the Skin remaining ſound and unhurt, great Effuſtons of 8 
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99 and Suppurations, are the general and almoſt inevitable 


VII. The Surgeon ought to be very cautious in P his Prognoſtio Prognode in 
concerning Praftures. He ſhould avoid being too haſty in promifing a quick, 
caſy, and certain Cure, left his Art ſhonld be overcome by accidental Diſorders, 
and he be accuſed of Knavery or Ignorance. For I don't know how it happens, 
the moſt unſkilfal Perſons in Surgery ſpeak of fractured Bones, as Caſts of the 
leaſt Importance, and make nothing 2 . a Cure: Wheteas it is un- 
doubredly true, that it is —— impo ro reftore'a broken Limb to its 
former Shape and Strength, though your Surgeon is ly Maſter of is 
Art. Therefore fines Fraftores are ſometimes cured eafily, bet at other Times 
are attended with the worſt of Conſequences, it will be an Argument of Diſcre- 
tion in a Surgeon to deliver his Prognoſtic in fach à Mariner, that it may not 
regard the fractured Part alone, but —4 give Warning alfo of the Accidems 
that are likely to happen to the neighbo Patts, or which may be'gceafi-” 
oned byirhe' Age, or the bad Hobir of 1 of the Patient, or by any ather | . 
Circumftanees': And in this he ſhould always take Cate not to be over haſty. ' 4 a 
VIII. 4 would recommend the following Obſervations to the Surgeon, beer. 
1. Simple Fractures, When you are called ſoon after the Accident, are much ** 
cafier cured than Fractures that are complicate with an external Wound, a Dis- 
location, & r Contuſion, an Hemorrhage, a Caries, or With any other Sie f 
vous: Difo 2. Fractures are more eaf of difficult of Cure, according to 
the Part on Which they happen. Thus ſmall Bones, ſack as the Clavicles ar 
Ribs, or the Bones of the Fingers, are uſally cured in twenty Days; the Ra- 
dius, or Cubitus, in thirty; whereas the Os Humeri, or the Tibia, re vire from, 
thirty to fifty Days; and the Os Femoris does not thoroughly unite till the ſix- 
tieth or ſeventieth Day. 3. Men of good Confticutions, and in the Prime . 
Life, are cured Poor} With leſs” Trouble, than Perſons of a bach # Elavit * 
of Body, or advanced in Years. p 8 1 
IX. Where the Situation of the Bonie'is riot ere by the Pals or the 
broken Parts ſtart very little, they are much e eke than Where they 
are entirely ſeparated from each other, and a great Space intervenes between 
them. Tranſverſe Fractures admit of an eaſſer Cure than oblique Ones. F rac- 
tures near the Articulations are attended with worſe Conſequences than . 
which are made above the Middle of the Bone: For where the Fracture hap 
neat either Extremity of the Bone, the Joint frequently ſuffers, which her 
 Loſs:of Motion in the Part, the Ligaments alſo and Tendong are ufyally N 5 
ſed in this Caſe; from whence ariſe violent Pains, Inflammations, and, Convul- ' 


ons, and ſometimes even Gangrene, and Peach irſelf; of at beſt, the Patient 4 
muſt ſubmit ta an Amputation. 3 gan | 
X. When tub Bongs of G dne Limb de gur the, is more dif-. 
fioult than-when”this- Accident happens only to one of tei. n the Bone 


is broken into ſeveral Pieces, the Patient will ſedom eſcape Abſceſſes: or even - 
Gangrene or Sphacelus ; that Fave. oh Limb muſt be taken off, or Death. wilt 
enſud. At least che wp wilt requ t deat of Time” aud he Linn will 
never entirely recover its Shape. der e where a Surgeon ſees this, he o 
always 46 far warn the Patient; er Rat what Danger he a % 
XI; Where che broken Bones are FN, your Cure 2 per- 
formed * greater Eaſe, than bf hey have been for 12 Time — 
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Therefore where the Surgeon is called a conſiderable Time after the Fracture 


has been made, he cannot promiſe to reduce the Bones eaſily, or to make a 
_ ſpeedy Cure. | | Y; 


Ty 47 1 Ca” 257 1 14: F 
XII. When any Parts of great Conſequence, to the animal Economy are 
ſituated in the Neighbourhood of the Fracture; the Caſe will certainly be at- 
tended with great Danger, if not with Death. Such are Fractures of the Cra - 
nium, from Vicinity of the Brain; of the Vertcbrz, from the Medulla Spi- 
nalis; of the Ribs or Sternum, the Oſſa Ilei and Pubis, from the Situation of | 
the Viſcera of the Thorax, and Abdomen. Fractures alſo. of the; Bones o 
which the larger Arteries or Veins are connected, are very dangerous; more 
articularly when any Splinter or Point of the broken Bone vellicates or wounds 
2 Veſſel: For very violent, if not mortal Hæmorrhages muſt neceſſarily en- 
ſue, eſpecially when this happens in the Axilla or Groin, which is often the Caſe. 
XIII. When the Ends of the fractured Bone break through, the Muſcles and 
common Ioteguments, you will find great Difficulty in reducing the Bone to its 
proper Situation, from the great Number of Muſcles, Nerves, and Blood · veſſrls 
that lie in the Way: The Laceration of which will bring on great Miſchieſs, and 
frequently Deformity and Weakneſs upon the Limbs, eſpecially if it is the Os 
Humeri, Tibia, or , fo as to render the Amputation of it neceſſary, - ' - 
XIV. The moſt temperate Air and Seaſon, of the Year is moſt convenient for » 
the Cure of this, as well as all other Diſorders. | The Cure alſo ſucceeds more 
happily. in Children and young Perſons than with aged Perſons. -When Frac- 
tures happen to big bellied Women, they are ſeldom cured till they have got 
rid of their Burthlen. hee. ene at e R108 e 10. 24513 
XV. When the Bone is broken into ſeveral Fragments, the Conſequences are 
generally Joflammations, Suppurations, or Fiſtule, Which will not admit of 
any Remedy gi the Splinters are all removed, If the Fracture is occaſioned 
by an internal iſorder, ſuch as a Caries of the Bone, you u ill find it much more 


= 


: 


difficult to cure, than when it proceeds from any external Violence: Nay, it is 
frequently an incurable Caſe, unleſs the Occaſion of it, 10; wit, a ſeorbutic or 
dropſical Habit of Body, or a venereal Taint, be removed.. 
XVI. When a large Piece of, Bone is driven away by a Piſtol or Muſquet 
Ball, it is better to cut off the. lower Fart of the Limb, ſince the two Ends of 
the Bare are never. likely to unite, than to deceive, che Patiegt with the ſruitleſa 
Hopes of a Cure, and weaken him to the laſt Degree; with the Attempt . But 
when only a ſmall Piece of the Bone is carried off in this Manner: you may ſafe- 
ly enough attempt the Union of the Parts, hut the Limb will be ever ſhorter 


* 


than the other; and if the Injury is in the Foot, he will be always lam. 
XVII. When the Blood inſinuates itſelf through a Fiſſute amor the internal 
Part of the Bone, by corrupting there, it produces a Caties, or Spina Ventoſa. 
incurable Fiſtula, Tabes, and Sphacęlus, Which always requie Amputation of 
the Limb, and frequently deſtroy the Patient. The ſame Accidents will hap- 
pen in Fractures of any Kind, when the extravaſated Blood mixed with the 
Medulla, and corrupts it. Atte Inn Hey * 10.0 Ai 
XVII. Fractures of the lower Limbs are much more inconvenient than thoſe 
of the Arm; Though. Diſorders, of che upper Limbs are eaſier concealed. 
a een in Oßherv. Med. P. II. Lil. IV. 210. gives us an Account of a'Man who fü. 
red a Loſs of Subſtance in the Bone of his Foot, of the Sine of three Fingers Breadeh. '' But be 


- cured his Patient without leaving any Lameneſs. If the Story is true, it ĩs very extraordinary. 


ii 
5 whereas 
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whereas thoſe of the lower Limbs appear preſently, eſpecially in Men, from 
the Lameneſs and Deformity which they occaſion, which require great Care in 
the Treatment of them. On the other hand, the Deformity is more conſpi- 
cuous in the Arms of Women: In theſe Fractures, therefore, more Care is 
required, and a nicer Operation, that the Callus may be formed as ſmooth as 
poſſible. But where there is a Fracture of the Bones from Gun-ſhot Wounds, 
eſpecially on the Joints, as the Tarſus, the Knee, Elbow, Shoulder, or Thigh, 
it is attended with great Danger, and often with Death, if not prevented by 
immediate Amputation. It 10 7 & io bes et ins c3 [a ); ; & 
a OT Run di | 
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XIX. The Surgeon's principal Care in Fractures is to unite the broken Bone, cure, 
to which three Things are neceſſary. 1. That the Bone be reſtored to its na- 
tural Situation, hich is to be done by extending it and replacing it. 2. That 
after the Bone has recovered its natural Situation, it be kept there by giving it 
Reſt, and applying proper Bandages: Laſtly, 3. You are to uſe proper Means 
to prevent, or remedy, the Diſorders that uſually attend this Accident.” - The 
Knowledge of Anatomy is neceſſary to perform theſe Intentions: For, 1. The 
Surgeon muſt be acquainted with the Situation and Structure of the Bones, that 

he may know whether the injured Limb is ſupported by one or more Bones, 
whether they are large or ſmall, whether they are firm or ſpongy, whether they 
are even or uneven, whether one or more Bones are broken at the ſame Time. 
2. What Muſcles there are in the Neighbourhood of the Bone, their Situation 
and Office. Laſtly, Whether any conſiderable Nerves or Blood · veſſels are near 
the ſractured Part: All which Things are abſolutely neceſſary to be known by 


to ſucceed in the Cure of theſe Diſorders. 


3 e een 
XX. When the fractured Bones maintain their natural Situation, you are un- Of EM. 


der no Neceſſity of extending or replacing the Limb, but of applying a proper 
Bandage. But when the fractured Parts recede from each other, ſome Degree of 
Extenſion is neceſſary, which muſt be always ſuited to the Diſtortion of the 
Limb. The greater Diſtance” there is between the Extremities of the divided 
Parts of the Bone, ſo much ſhorter will the Limb be, from the Contraction of 
the Muſcles ; therefore the Extenſion in this Cafe ought to be in Proportion fo 


much the greater: But to prevent the Patient from ſuffering any Violence, every 


Thing ought to be done tenderly, and with great Care. 


XXI. The Extenſion of fractured Limbs ought to be performed in the fol- How the 
lowing Manner. 1. The Patient is to be kept rm and ſteddy: - The Poſture to be made. 


of Body, to be obſerved at this Time, differs according to the Circumſtances of 
the Caſe: Sometimes the Patient ſhould ſit, either upon a Stool, or upon the 
Floor; ſometimes it will be better for him to lie upon a Table or a Bed. 2. An 
Aſſiſtant ſhould ſupport the Limb with his Hands, both above and below the 
fractured Part. 3. The Aſſiſtant who holds the lower Parts of the Limb 


ſhould extend it ſtrongly; till you can replace the fractured Part of the Bone: 


If his Hands alone are not ſufficient to make the required Extenſion, he muſt 
uſe a Cord, or rather à Napkin: If one Man has not Strength enough for 
this Office, you muſt ytwo, or more. Tou mult be very careful _—_ 
2 eats pole R 25 uſe 
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uſe too gr Ls in this Operation, left you ſhould give your Patient 
unnece Am. Ann ; 2 nie 8 16.4 
Means ufs XXII. The Surgeons amongft the Antients, when they found that neither 
lan, fr Hands nor Napkins were ſufficient to make a proper Extenſion, (which was in- 
Extenſion. deed. a very rare Caſe) contrived ſeveral mechanical Inſtruments to anſwer this 
End. For this Purpoſe you will ſee ſeveral Pullies with Ropes deſcribed ; the 
Scamnum Hippocratis, and ſeveral Machines of this Kind, which you will find 
in the Works of the principal Surgeons, ſuch as Oxrnasus, Par avs; ANL 
DREAS A Cruce, Scuol rzrus, and others. But if we attend to the Obſerva- 
tions of ſeveral modern Surgeons, which are made with great Accuracy, we 
ſnall find that Machines of this Kind do not act ſufficiently equal in all Parts at 
the ſame Time, and that you will find great Difficulty in applying them: Be- 
ſides, they are not always at hand in Times of War, and upon many other 
Occaſions. Therefore it is no Wonder that you ſcarce ever ſte or hear of theſe 
Inftruments amongſt the Surgeons of the preſent Times eſpecially ſince you 

will always find your Hands or the Napkin, ſufficient for any — rages can 
be required. | 1 5 37 | es 
What is to XIII. There remains one Obſervation to be made with relation to the Ex- 
where on tenſion of the Limb. When the Surgeon is called at ſome Diſtance of Time 
have Tumor from the Accident, when a Tumor and Inflammation are come on, it is beſt to 
333 defer the Extenſion of the Parts till theſe Symptoms are removed. For it is 
impoſſible to make a proper Extenſion whilſt the Parts are affected in this Man- 
ner, without bringing on the moſt acute Pains, Convulſions, and Danger of 
Sphacelus. But if the Symptoms of chis Kind appear but in a ſmall Degree, it 
is better to attempt the Extenſion of the Feu inaniiy, before the Inflamma · 

tion encreaſes. | en 44s hai tf die R eo gt hott tnt and 
How the in- XXIV. Where the Inflammation is already arrived at ſo great a Height as to 
fummatien forbid. the Extenſion of the Parts, the Surgeons principal Care ſhould be di- 
treated. © rected to aſſuage this Symptom. The fame Methods which we propoſed for 
diſperſing Contuſions, (Chap. XV, B. I, N. X, &c.) Blood-letting, looſen- 
ing the Bowels, adviſing the Patient to drink large Quantities of aqueous Fluids, 
reſcribing ſuch internal Medicines, as are known to abate Inflammations, and 
8 the Parts with warm diſperſing Fomentations, will anſwer this In- 
tention. Theſe Applications will uſually remove the Inflammation in four antt 
twenty Hours, in ſuch a Manner that you may ſafely undertake the Extenſion 
of the Limb. Inſtead of the foregoing Fomentations you may uſe the following, 
which very powerfully anſwers the Intention it is preſcribed. for. Be. Herb. Scordii 
' Mig, vel iij. Ag. fomplicis th j. Spiritus Vini 3 vij. que form! per Horw: quadrantem 
2 decatt, admixtiſque Solis Culjuaris J j. 4d. Miri 54> identidem cum Linimentis 
calidè ſupra fratum membrum deligentur. Where the Inflammation is ſo violent, 
chat it will not yield fufficiently in the Time abovementioned, to admit of the 
Extenſion of the Limb, and the Patient is plethorie, you muſt open a Vein, and 

repeat theſe Applications till they take Place, and the Symptoms diſappear. 

Of Splinte. XXV. Sometimes you will be troubled. with Splinters of the Bone in your 
| Way, which vellicate and prick the neighbouring Part, and will render the Re- 
duction of the Bone very difficult. If the Splinters are free, and have no Con- 
nection to the Bone, you mult remove them carefully: If they hang by a Por- 
z | don 
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tion of the Perioſteum, divide them with your Sciſſors, for you will never find Fs 
that they will eaſily unite. again with the reſt of the Bone, but will always give 
you great Uneaſineſs and Troahle in of Cure, If the Splimers adhere to the 
neighbouring Parts, and do not much impede the Reduction of the Bone, it 
will be beſt to replace the Bone, and to ſeave the Splinters either to looſen 
and come away by the Suppuration of the Parts, when they may be taken out 
v ithout giving the Patient great Pain ; or ſometimes they will. grow again to 
the reſt of the Bone. When they adhere very firmly to the principal Parts of 
the Bone, we ſhould be ſo far from attempting to extract them by Force, chat 
we ſhould endeavour to replace them wich the greateſt Exactneſs. When this is 
performed with Accuracy, they will frequently unite to the reſt of the Bones. 

where that is not to be expected, we muſt get them out by Degrees in the 
beſt Mannen wen. „ wtorbos, tonebrigniyly eramnt{ gd; | | 
XXVI. Where Points of the: broken Bones or Splinters ſtick ſo far out, that Of Splinters | 
they are an Hindrance to the Reduction of the Bone, you ſhould diligently DS hs 
conſider whether you can by any Means contrive their Reunion to — rn Fleſh,» 
which you may judge of, by obſerying.at what Diſtance they are removed from 
ſome large Bone, and whether there is a large Quantity of Fleſh mtervening. 
Where, they cannot be reduced or reunited to the Bone, they may be removed 
by a pair, of ſtrong, pointed Forceps, Ses Plate VIII, Fig. 1. or if they ſtick 
very firm you may uſe a fine Saw, Plate VII, Hig. 9. When you have removed 
the Splinters, you are in the next Place to make your Extenſion, and reduee the 
Bone; till they are removed, the Reduction and Reunion of the Bone are gene- 
rally impracticable. inen Gar Borg. ma Nn Hey HA e. 
XXVII. If the Splinters are concealed under the Skin, and you cannot lay of: Splinters 
hold on them with your Hands, you: mult firſt try if you can reduce them to l w 
their natural Situation. If this cannot be done, make an Inciſion through the the Skin. 

Skin, and take them out, un ei en n et r 1 „ 13 : 
XXVIII. To make la proper Extenſion of the Limb, two Aſſiſtants ſhould be of Exten- 
employed, in the Manner we | deſcribed above at N. XXI. and the * 
ſhould take hold of the extended Part, and direct it with his Hands, ſome- ; 
times a little outwards, ſometimes a little inwards ; now upwards, then down- _ 

wards ; putting it into different Poſitions, as the Circumſtances of the Caſe ſhall 
require, till the Parts have. recovered their natural Situation. TAG | 
XXIX. You may know that the Bones have regained their natural Situation, How to dif- 
by the Remiſſion or Abſence of Pain, and by obſerving that the fractured Limb du ben 
is of the ſame Figure and Length with the ſound Limb. If theſe Signs of Re- Bones are re- 
covery are wanting, you have good Reaſon to ſuppole that the Operation is as 5% 
yet netten, ang the Extenſion is to be r or continued in the Manner 
we have deſcribed, till the Bone is replaced. An 8 by | 
XXX. The Bones being properly replaced, the next Thing to be done is to They are to 
ſecure them in their Situation, that they may unite to the beſt Advantage. that Sitva- 
XXXI. Two Things are chiefly required to anſwer this End. 1. To bind it up for. 


ly : And, 2. To lay the Limb in a convenient Poſture. The Apparatus for tures are to 
uring the Sitnatiaa ofthe Limb is compoſed of Bandages, Boiſfters, and Splints , de bound up, 


/* The famous Pn vir of Pot, forbids. the Uſe of Splints; and ſupplies their Place with Baller, 
1 K 2 « | . 2 


which Think will by ao Means n, 
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| which are to be made of thick Paper, of Wood, or, if the Surgeon ſhall'think 
proper, of thin Plates of Copper, Braſs, Steel, Tin, or Lead. See Plate VIII, 

Fig. 7. But I think the beſt are thoſe made of Wood or Paper. The Man- 
ner of Dreſſing the Limb is as follows: In che firſt Place a Roller is to be paſſed 

round the fractured Limb; upon this are tobe placed Bolſters, and over them 
Splints, which are to be ſecuted by a tight Bandage over all. In ſome Caſes 

other Inſtruments are neceſſary, ſuch as Boxes made of Paſte- board, Wood, or 
Metal, to fix the fractured Limb in. See Plate IX, Fig. 9. Other Inſtruments 

are alſo neceſſary in this Caſe: The particular Manner of applying which, to the 

Arms, Legs, and other Parts, we ſhall deſcribe below, when we treat parti 
cularly of Fraftures; and there you will find that ſimple and compound Frac- 

tures require different Bandages. This Apparatus of Inſtruments is required 

only to ſecure the Bones in their Situation, and to forward their Union. It is 

no Wonder therefore that Fractures are ill cured, where the Surgeon is igno- 

rant of the proper Methods of applying the Bandage, or the Patient is unruly, 

and will not give the Limb proper Reſ t. 

The Uſe of XXXII. Although great Numbers of Surgeons at this Fime make it their 
Haters conſtant Practice to apply a Plaſter to the fractured Part of the Limb before they 
make the Bandage, yet the moſt prudent and fkilfu} Surgeons amobgſt the Mo- 
derns entirely reject Applications of this kind, as not ly uſeleſs, but injurious 

to the Patient. For theſe Plaſters can do no Service without the Bandage; but 

the Bandage alone, if it is dextrouſly made, is fufficient to keep the Limb firm: 

And the Plaſter carries this Inconvenience with it, that it ſtops up the Pores of 

the Skin, and produces Tumors, and moſt violent Itchings. For my on 

Part, I am entirely of Opinion, that all Kinds of Fractures may be very happily 

cured without the Uſe of Plaſters, and I am confirmed in this Opinion by long 
Experience. But if, notwithſtanding this, any one ſnhould be bigoted to the 

Uſe of Plaſters, I would adviſe him to be cautious not to make them of too 

. . great Length: They ſhould not entirely ſurround the Limb; but a-Thumb's. 
Breadth of it at leaſt ſhould be left bare, leſt the Blood ſhould be obſtrufted in 

its Courſe, which would bring on Tumors, Gangrene, and Spachelus. 5 

Of the Dreſ· XXXIII. Before we treat more particular of Fractures, it will be proper to 
__ ſay fomething briefly of the Apparatus of Dreſſings required in Caſes of this 
Kind : And ſince the chief Help ſeems to be expected from Bandages, we ſhould 
principally contrive that beſides having the general Properties of a due Length 

and Breadth, they ſhould alſo be accurately adapted to the Shape of the broken 
Limb. In Fractures that are not attended with a Wound, you ſhould apply 
two ſingle- headed Bandages, each of which ſhould take its Beginning upon the 

injured Part; one aſcending, when it has gone thrice round the Limb, and the 
other deſcending in a contrary Direction, and then aſcending again. The 
_ ſame Windings and Circumvolutions may be made with a ſingle Bandage, if it 
| be long enough; as will appear from our Treatiſe of Bandage. 
The Rzn-" XXXIV. In order to keep the Parts in their natural Situation, the Bandage 
dage np ſhould be made pretty firm: But if you tighten it too much, you will interrupt 

oo tight nor the Circulation of the Blood, and excite Tumors, Inflammation, and Gangrene. 
too looſe. On the other hand, if the Bandage is made too looſe, it will eaſily come off, 
and ſet the diſunited Parts at Liberty: Fhe middle Way therefore is moſt eli- 
gible. You will diſcover the Mean between theſe two Extremities by ayer rs | 
4 „ 8 a lugut 
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a flight Degree of Tumor below the Bandage, after it has been applied for ſome 
Time. If the Tumor encreaſes to à violent * you muſt Jooſen the Ban- 
bi 1 | 


dage 1 If the Parts do not enlarge at all, you it ſtill tigbte.. 


XXXV. Bolſters and Splints are to be prepared in proportion to the Size of Of Balfer 
the fractured Limb: + Where the Limb is of an unequal Size in different Parts 


of it, you muſt fold up the Bolſters in the Manner we have deſcribed at Plate IX. 
Fig. 13. Tou will by this Means be able to apply the Splints to greater Ad- 
vantage. The Splints ſhould be tied on with three Tapes, the Middle of which 
is to be faſtened firſt, and then the others. | 


' XXXVI:-In-Fractutes of the Jower Arm, after you have applied your Dreſ. How the | 
ſings and Bandage, you may ſuſpend it in a Scarf or Sling (by the French called Limb is to 
Eſcarpe) which is to hang from the Neck. Ser Plate XXXVIII. Hg. 12. In d bre. 


ractures of the Leg you may reſt the Limb upon Pillows, Plate IX, Fig. 5. 
or in Boxes, Plate IX, Hg. g. placing Cuſhions or Pillows under it. Theſe 
Machines alſo are to be faſtened to the Limb with Tapes, that it may remain 
fixed and immoveable. Some Surgeons faſten a Pillow under the Limb, aſter the 
Application of the Bandage, in Imitation of Sorncius. See the: Amſterdam 
Edition, printed in 1698, Plat XV, Ng. 9. Others uſe wooden Boxes, ſuch as 
you will find deſcribed by Soli tus and Scurrrus. But the moſt prudent 
Surgeons prefer Cuſhions or Pillows: For this is not only more uſeful than any 
other Method, but it is alſo very handy and eaſy to come at. We uſe in this 
Place a ſort of a Sole, Fig. 6. made of thick Paper or Wood, which keeps the 
Foot ſteddy. This ſhould be lined with a ſoft Bolſter, to keep it from galling 
or fretting the Foot. See Fig. 7. It is to be faſtened to the Pillows by the Tapes 
aaa, Fig. 6. A Piece of Linen, in the Shape of a Ring, is to be ſewed to the 
lower Part of this Bolſter, and faſtened on with the Strings, 4 5, Fig. 8. This is 
a Contrivance to ſuſpend the Heel, to prevent Inflammation, Pain, and other 
Miſchiefs that are frequently brought on by lying upon it too long. The twor 
headed Bandage has its Uſe in this Caſe ; for the Heel may be put into this, 
and the two Heads of it being ſewed to it; will be kept faſt on. The two Heads 
of the Bandage are to be placed one under the internal, and the other under the 
external Malleolus, to prevent too great Stricture upon the Tendo Achillis, which 
would bring on acute Pains and Inflammations. You may make an Arch over 
the Foot with a Piece of Hoop, which will keep the Bed-cloaths from being, 
troubleſome, and at the ſame Time not prevent the Application of warm Napkins, 
or Fomentations to the Part. See Plate IX, Fig. 10. 


XXXVII. The Patient ſhould lie upon his Back, with his Head and the 2 
fractured Limb ſomewhat higher than the reſt of his Body: He ſhould have a b. 4 


Rope with a Handle at the End of it hung from his Bed's Teſter, that he may be 
able to take hold of it, and raiſe himſelf up when there is Occaſion. If he is of 
a plethoric Habit of Body, you will do well to bleed him in the Arm, to pre- 
vent loflammation. The Surgeon ſhould be very frequent in his Viſits at the 
PE of this Diſorder, and very diligent in examining whether the Bandage, 
other Applications, remain ſufficiently firm or not. If any thing is out of 
Order, he is to correct it, the Regimen with regard to Diet ſhould be the 
ſame which we adviſed above, when we treated of Wounds. See Chap. I. $ X LIL. 
and the following. He muſt not attempt to riſe an any Account, but be ſup- 
plied with Bed-pans, Cc. . e e pts 57 
2 i | XXXVIII. The 
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When the), XXXVIII. The firſt Dreflings ſhould be opened and renewed ſoonet or later, 
to be opened. in proportion to the Nature and Number of the Symptoms that accompany the 
Fracture. When the Bandage remains ſufficiently tight, and no bad Symptom 
appears, you ſhould not looſen: it, till the fifth or eighth Day. But where you 
have Inflammations, Tumors, Pains, and violent Itchings; or where the Ban- 

- dage'is too looſe or too tight, which is frequently the Cafe, you muſt inſtant! 
take off the Dreſſings, and change them. The ſecond and third Dreſſings — 
be performed in the ſame Manner with the firſt; with this only Difference, 
That at the third Dreſſing, if you perceive no Tumor, you may make the Ban- 
| Gage tighrer than before, and by this Means prevent the luxurious Growth of the 
Callus, which would occafion Deformiti y on ht nan nt 
cure of Nl. XXXIX. When you have Reaſon to judge, by the Symproins related above 
85 at N. III, and V, that your Caſe is a Fiſſure, you may follow Fz11x WurTz1us's 
Inſtructions upon the Head. He always laid his Plaſter, which he made uſe 
of in Fractures, upon the diſordered Part, and upon that he placed Splints, and 
adviſed the Patient to reſt for ſome Days, and the Tumor will quickly diſappear. 

When you find the Tumor advanced in Size, and ſoſt, it is a plain Indication 
that it contains a Fluid, which is to be let out by Inciſion. When you have 
evacuated the corrupted Fluids; you ſhould put a Tent into the Wound, dipt 
in the Ungentum Fuſcum Wartzii, uſing afterwards the Bandage which is applied 
to Fractures accompanied with a Wound. If we liſten to Wukrzius, Oint- 
ments, Cataplaſms; Fomentations, and Baths, are of bo Service in this :Cafe, 
but are prejudical. For collected Fluids putrify ing, corrupt the neighbouring 
Parts, and the Bones, and bring on Caries, and other grievous Diſorders. The 
Symptoms that ariſe from Fiſſures are frequently attributed to Defluxions, or 
to the Gout. Whoever deſires to be more fully informed of the Nature of this 

Caſe, I would adviſe him to conſult Wuxrzius, Part II. Cap. xxviiipag. 38 1. 
edit. Bafil. ann. 168 7. Gove1vs aſſerts, that Fiſſures, when they are juſt made, 
may be cured by the Application of Bandages without the Aſſiſtance of other 
Remedies. © See Veritable Chirurgie, pag. 86.1) oo de ot 
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Of a Frac- I. T F a Fracture is accompanied with a Wound, after you have reduced the 
panicd vi 1 fractured Bones, you muſt treat the Wound in the ſame Manner with other 


a Wound, Jacerated Wounds. Firſt, the Wound is to be well cleanſed with warm Wine, 
| Spirits of Wine, or ſalt Water; in the next Place, it is to be filled with dry Lint, 


to ſtop the Hemorrhage; then to be dreſſed with digeſtive Ointment * ; laſtly, . 


The Plaſter is made in the following Manner: RR Vulg. 
Ibis. leni igne liguefiant, injectogue demum Radic. Ulmarie Pulv. 3 iv. tantiſper bene ſubigantur, | danec 
modice frigeant. When you have a mind to ſpread it upon Linen or Leather, throw it into hot 
Water. The Author is very high in his Commendation-of this Plaſter at pay. 320. of his Surgery. 

b If any Hemorrhage ſhould: ; you myſt eblerre the Methods wee deſcribed when we were 
treating of Wounds. | vill dba bag 
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it is to be anointed with ſome vulnerary Balſam till it is thoroughly head. 
Since it is neceſſary to open the Dreflings: every Day, in order to cleanſe tie 
Wound, but at the ſame Time it would be of very bad Conſequence to move 
the Limb, therefore a | Length of Bandage in this Caſe would be very 
wrong, eſpecially in the Femur or Tibia: For it would be troubleſome to liſt the 
Foot up to roll on a long Bandage, which would diſturb the fractured Bones, 
and throw them out of their natural Situation. For this Reaſon the beſt Sur» 
geons negle& the Uſe: of long Bandages in this Caſe, and apply the Bandage f 
ei Heads, Plate IX, Fig. 4. which may be looſened at Pleaſure: + When 
the Wound is healed; which happens . — before the Bones are united, 
you ſhould lay aſide the Bandage of eighteen Hcads, and bind up the Limb 
wich long narrow Rollers till the Cure is thowughly perſected. But we ſhall 
explain this more largely below, when we come to treat profeſſedly of Bans 


da (£135 One RI eins $ MI NET) eig Ut 9; ih OT 28 > 
| HI. When e Erafturei attended with an Ulcer without a Caries, which fre- 4 Here 
uently happens in the Leg or Thigh; it is io be dreſſed every Day, after the git an Ul- 
Manner as we directed for a Wound in the ſame Cireumſtances: Having <&* 3 
firſt replaced the Bone, the Limb is to be bound up with the Bandage of 155 
teen Heads, till the |Ulcer: is healed. But when the Ulcer is healed, and tibe 
fractured Parts of the Bone not ſufficiently united, you muſt lay aſide the Uſe of * 
the eighteen- headed Bandage, and apply-long narrow) Rollers, as we adviſed 
above for a Fracture attended with a Woll. 2 
III. Sometimes the Fracture happens upon a Part that has been long troubled with a ca- 
with an Ulcer and Caries; this Caſe is very difficult of Cure, nay frequently it 
admits of no Cure at all. Very few Writers in Surgery have laid down any Di- 
rections, by which we may be guided in this Caſe. Pz TIT indeed deſeribes the 
Caſe of a nactured Tibia attended with a Caries: But as he has related the Caſe 
of the Tibia alone, neglecting to deſeribe it as happening to other Parts, he has 
in my Opinion, by no means ſatis ed the Subject. However, this may ſerve 
as an Example to be imitated in fimilar Cafes, till we ſhall be- furniſhed with more 
tect ones. A young Man, who had been for ſome time troubled with an 
Ilcer and Caries, about the Middle of the Tibia, had the Misfortune to break 
the Bone in the very Part, the Fibula remaining at the ſame time whole 3 
therefore no Extenſion was red in the Cure of this Fracture. Prrrr, in 
the firſt place, took off all the vitiated Fleſn that was ſituated near the frac- 
tured Part, with his Knife, and reduced the Ends of the Bone into their proper 
Situation with his Fingers, and then filled up the Ulcer with dry Lint, and co 
vered all with the eighteers headed Bandage; as above. After ſome Days, when 
the Fever was quietdd, he cauteriſed the -Extremities of the fractured Bone 
chat were affectell with Caries, and àfterwards took off the carious Parts with 
the Trepan, which the French call Tyepan exfoliati : Having done this, he ap- 
plied / Lint to the naked Bone, well ſaturated cum Tit ura Aloes, But he dreſſed 
the fleſhy Parts firſt cum Unguents: digeſtivo, and aſterwaids cem Luguento fuſco, 
to keep down-ther Luxuriancy of the hard Fleſh, whicfi is very pre judicial in 
this Caſe: And this Method of dreſſing he continued for fifty Days, till the 
diſordeid Parts of the I He then began to n.. 
courage the Groath of new Fleſh, by applying vulnerary Balſams, and healed 
both the Bone and Ulcer after the uſual Micthod. rs cones PEERS _ 
' | But 
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A fraured ,| IV. But the Caſe is attended with far greater Difficulties when the Fracture 
a Caries, happens upon an ulcerated Part, attended with? Caries in the Thigh; which 
Caſe I find entirely neglected in PRI Book of Fractures. I knew a Student 

of about twenty Years of Age, who had been troubled for many Years with an 

Ulcer and Caries, in the Middle and internal Part of his Thigh, near the Situ- 
ation of the crural Artery. The Fleſh in this Patt was ſo thick, that the Caries 

did not appear, and the Vicinity. of the great Artery prevented us from en- 

larging thie Ulcer with the Knife, or from cauteriſing the Bone, ſo that all the 
Medicines: which were applied had no Effect: At length, as he was walking 

about, the Thigh broke in this diſordered Part, without the Aſſiſtance of any 

external Force, What ſhould we do now ? we were prevented from enlarging 

the Wound, or . cauteriſing the Bone, by the Reaſons I juſt mentioned: And 

though we replaced the Bone, and applied a proper Bandage, yet it would 

never unite, but the Patient dragged on a miſerable Life. Therefore it is worth 

dur ſerious Conſideration, what is the beſt Method of Cure for Fractures of this 

'* Kind when they happen in the Thigh, Arm, or other Parts where the Bohes lie 
concealed and cannot be laid bare with Safety. But this is rather to be wiſhed 

for than expected. An een 044} 0 Henn ache 

Of the c-. V. The Surgeon has done his Duty in the Treatment of a Fracture, when he 
17 has diligently replaced the Bones, and taken Care to preſerve them in that Situ- 
ation. For Nature has provided: for the reſt, by ſupplying the divided Parts 

with a Callus; a Sort of Gelly or liquid viſcous Matter, that ſweats out from 
the ſmall Arteries and bony Fibres of the divided Parts, and fills up the Chinks 

or Cavities between them: This firſt appears glewy, then of a cartilaginous 
Subſtance, but at length becomes quite — and joins the fractured Parts ſo 

firmly together, that the Limb will often make greater Reſiſtance to any exter . 

nal Violence with this Part, than with thoſe which were never broken, in the 

ſame Manner as we frequently ſee it happens to Pieces of Wood well glewed. 

1 Growth, VI. But as the new Fleſh in Wounds will frequently ſprout up too faſt, fo 

Is will the Callus in Fractures, and by this Means render the Limb uneven and 
de formed, eſpecially in Fracdtures attended with a Wound. Where this is the 

Caſe, and you ſee plainly that you" cannot prevent it, you had, beſt inform your 

Patient of it in Time, leſt he ſhould blame his Surgeon as the Author of his 
Deformity, For it cannot always be. prevented or remedied; nor can you take 

off the Luxuriancy of a Callus as you can of the Fleſh; for ſeveral Reaſons of 
Conſequence: Therefore when once it is formed it remains without Cure. 
Now to pre- VII. But ſome Meaſures may be taken to prevent the Callus from exceeding 
vent the Li: its due Bounds, by making the Bandage ſomewhat tighter than ordinary, and 
the Callas. wetting it firſt with the beſt rectiſied Spirits of Wine. This will not only keep 
the viſcous Matter within its Bounds; but will alſo forward its Induration. 
Which may be obſerved in the Tibiæ of Men and the Arms of Women, as thoſe 

Parts are mote frequently expoſed to View. But in Fractures attended with a 
Wound, as they will not admit of too tight a Stricture; eſpecially if you uſe 

the eighteen- headed Bandage, t is extreme difficult to prevent 4 Luxuriancy of 
Callus. When once the Callus is indurated; we have no Medicine that will 

take it down or deſtroy it. Nevertheleſs, there are ſomie who pretend that it is 

Ba e in eme analen inen i nee eee 1c moored 4993 en ee 

* Lib. De Morb. Of. Tom. II. p. 270, Kk᷑ r. 
do 
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to be diſperſed by the Emplaſtrum de ranis Vigon. cum Mercurio, tying a Plate of 
Lead over it. The Callus grows ſometimes taſter, ſometimes flower, accordi 
to the Size of the fractured Bone, the Habit of the Patient's Body, the Tem- 
perament of the Air; and laſtly, in Proportion to the Patient's Age. When it 
comes on but ſlowly, ſome Surgeons place great Confidence in the Patient's 
taking Offeocalla, half a Drachm at a Doſe. | | | n 
VIII. Violent Itching is beſt prevented by removing oily fat Remedies, and To prevent 
therefore the Plaſters themſelves, from the Limb: For they are compoſed of . 
ſuch Particles that they ſtop up the inſenſible Pores of the Skin. If the Itehing 
remains after the Removal of theſe Applications, you may waſh the Part with n 
warm Wine, Oxycrate, or Spirit of Wine, covering it up with ſoft, fine Li- 
nen. If Blifters riſe upon the Part, they ſhould be ſnipt with the Sciſſors. 
IX. Inflammations are to be treated in the Manner we adviſed above in of tam- 
Book I. Chap. XV. But to remove Pains and Convulſions, you ſhould dili- mation, 
_ gently. attend to what we laid down in deſcribing the Cure of Wounds : But comics. 
above all, you ſhould be very accurate in replacing the fractured Bones, and in 
obſerving whether they maintain the Situation which you reſtored them to; 
and if you obſerve any Splinters quite free from the neighbouring Parts, you 
ſhould inſtantly remove them, and endeavour to lay the Limb in an eaſy Po 
ſture. In theſe Circumſtances you ſhould not neglect to open a Vein, and to 
apply emollient and diſperſing Cataplaſms and Fomentations, preſcribing at the 
ſame time Medicines to be given internally with this Intention, and adviſing 
the Patient to obſerve a proper Regimen with regard to his Diet. Without 
obſerving theſe Rules, violent Iaflammations, Sphacelus, and Death itſelf will 
frequently enſue. FED | | 8 7 | | 
X. If the Inflammation is 5 rang to amr,” a Gangrene of the Part, How a Cen- 
you mult bleed inſtantly, lay aſide the long narrow Bandages, and apply the £72 © 
Bandage of eighteen Heads, 1 Fomentations prepared ex 4560 cab Spi- 
ritu Vini Camphorato cum Eſſentid Aloes & Myrrhe ; vel ex Spiritu Vini Canpba- 
rato & Sale Ammoniaco, or the Remedies we recommended above, treating of Frac- 
tures, C. I. N. XXIV. and in the Chapter on Contuſions. But if the Part 
is already affected with Gangrene, you muſt make frequent and deep Scarificati- 2 
ons, to ſet the ſtagnating Fluids at Liberty, not neglecting at the ſame time 
to apply externally the Fomentations we recommended above, and to give the 
Bark inwardly, When the Gangrene has penetrated ſo deep into the Parts, that 
it is beyond the Reach of Fomentations, and begins to be ſphacelated, you; 
muſt take off the Limb, to ſave the Life of the Patient. . 
XI. If the Fracture is attended with a conſiderable Diſcharge of Blood, you of Hem 
ſhould diligently examine whether the Hæmorrhage proceeds from a Vein or e. 
an Artery. Whether the Flux of Blood is to be ſtopped by Preſſure, by the 
Help of dry Lint, Bolſters, and Ban or by ſtyptic Medicines, or by 
making a Ligature upon the injured Vellels ; or e, the actual Cautery, 
as we have taught above Gap. II. on the Cure of Wounds. After the Blood 
is ſtopped, the Bones are to be replaced, extraneous Bodies are to be removed, 
and the Limb bound up. 


XII. If a Relaxation of the Nerves, or Waſting of the Limb, ſucceed — Palſy and 
Fracture, there are very little Hopes of help. However it will be adviſeable, (1) Pente 
To rub the Limb well with hot Cloths ;- (2) With ſpirituous Medicines, wm as 

| S 5 12 pirit. 


Limbs are to 
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irit. Formicar. Lubricor. Matricalis, C. C. Sal Ammoniac, Eſſentia Euphorbit, 
Mor, and others. (3) To foment the Limb with warm Fomentations. and 

Baths made ex Vino Herbiſque corroborantibus, Aromaticis ac Nervinis, vel Thermis 
naturalibus. (4) Laſtly, the beſt Remedy, in my Opinion, is, to wrap the tabid 
Limb up in the Skin of an Animal that is juſt killed, and remains in its na- 
tural Heat: For by this Means the Flux of the Blood and nervous Juices to the 
Part, is very much excited: And more particularly ſo when you preſcribe at the 
ſame time nervous and ſtrengthening Medicines. to be given internally, 
XIII. When the Joint is become rigid and inflexible, which Diſorder the 
Greeks call an Anchylofs, if it is occaſioned by a Diſcharge of the Juices of the 
broken Bane into the Joint, which concretes there inſtead of forming a Callus 
in the fractured Part, this Cafe will turn out very difficult to cure. Bur if this 
Diſorder is occaſioned by having kept the Joint for a long Time without Action, 
or from a cane of the Juices that are ſecreted in theſe Parts to make them 
flippery and eaſy to move; it will be very proper to foment the rigid Part with - 
emollient Fomentations and Baths ; to rub it frequently with Oils and Fat of 
Animals, or with emollient Ointments; and to move it backwards and forwards. 
frequently with your Hands, till it ſhall recover its natural Faculty of moving *. 
| NIV. You have frequently a Diſlocation as well as Fracture of the Bone, in 
one and the ſame Limb. When this is the Caſe, the Luxation muſt be re- 
medied in the firſt Place; and then the fractured Parts may be reſtored to their 
natural Situation : Each of them muſt be dreſſed with a proper Bandage. Some- . 
times the Fracture happens ſo near the Head or Articulation of the Bone, that it 
is impoſſible to fix your Hands or Inſtruments to make a proper Extenſion. In 

this Caſe, the Fracture is firſt to be attended to; which muſt be cured, before 
you can attempt to remedy the Luxation: Though you ſhould be very careful, 
during the Cure of the Fracture, to foment the luxated Limb cum Spiritu Vini, 
vel ſolo, vel campborato, vel & aceto calefaffo. This Method may keep the 
Part free from Inflammation and Tumor. I will not pretend to affirm, that this. 
Method of Cure is always to be depended upon : For it frequently happens that 
the luxated Parts are to be reduced by no Art. But as this is the only probable 
Method of relieving the Patient, and as there are frequent Inſtances of its being 
attended with Succeſs, even where the Luxation has been of fome Months, or- 
even a Year's ſtanding, I think it ought by no Means to be rejected b. 

XV. If a fractured Limb appears crooked and deformed after the Cure has. 
been performed, which Accident happens either from the Negligence of the Sur- 


be broken geon, Cr from the imprudent and reſtleſs Behaviour of the Patient; I know of 
when rio other probable Method of reſtoring the Limb to its former Shape and Beauty, 
been ill ſet, than by making a ſtrong Extenſion of it, and breaking it in the Part where it 


is juſt united: By this Means the Parts may be replaced in a more proper 
Manner. Great Care and Circumſpection is required in the Treatment of the 
fecond Fracture. When the Deformity complained of is but ſmall, and the 
Callus intirely indurated, or where the Patient is in Years and infirm, I ſhould. - 
not adviſe this Method of Cure to be attempted ; fince it is not only attended 
with great Pain, but with great Danger alſo. On the other hand, when the 
Callus is tender, and the Patient young and vigorous, 1 think this Operation 


For the Cure of an Aut ſee Ls Drau, OL. 93, 94. and BosRuaAve's Apb. Pratt. N. 556. 
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may be fairly attempted. In the mean Time, it is neceſſary to obſerve here, that 
— you undertake this Cure, you muſt endeavour to ſoften the Callus, by 
uſing emollient Baths, Fomentations, and Ointments, for ſcyeral Days. 
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CHAP. Il... 
Of FRacTvuREs i particular. 


18 we have already treated of Fractures of the Bones in general, it Th- 
remains now that we ſpeak to particular Fractures. And firſt, in this 
Chapter, we ſhall treat of thoſe that happen in the Head. We ſpoke large 
enough above in Chap. XIV. of Fractures of the Cranium: Therefore we 
now proceed to deſcribe other Kinds of Fractures. e 5728 
| Fxactuvat of te Novg, ES RTE 

II. In the Noſe, both Bone and Cartilage are the Subjects of Fracture, which 
happen ſometimes on either Side; ſometimes in the Middle, chiefly by a Blow 
or Fall: This is eaſily to be diſtioguiſhed by the Sight or Touch. If either of 
the Bones in the Front of the Noſe are fractured, OY a Flatneſs in the 
Noſe, and the Air meets with Obſtructions in its Paſſages through the Noſtrils. 
If the Bone on either Side is fractured, the Part becomes hollow: When the 
Cartilage is diſturbed, the Noſe inclines too much to one Side. See Cxigus pe 
this Head, Lib. VIII, Cap. 5. Sometimes the Fracture happens without a 
Wound, but is much oftner attended with a Wound of the common Integu- 
ment. See Saviard, OB. 1067. If the Injury of the Noſe is very violent, the 
Fracture cannot be ſo perfectly cured, but ſome Deformity will ſtill remain. 
The Vicinity of this Part to the Brain, which is frequently injured at the ſame 
Time, renders Caſes of this Kind frequently very dangerous. A Caries alſo, 
Ozæna, and Polypus, are no uncommon Attendants upon this Diſorder : By 


which Means the Senſe of Smelling, the Faculty of Speech, and the Actions of 


Inſpiration and Exſpiration, are very much diſturbed. 


IT. In order to reſtore the fractured Bones of the Noſe to their natural Situ - After what 
ation, the Patient is to be placed in a Seat oppolite to the Light, and his Head Bones of the 
| held back by an Aſſiſtant. The Surgeon is to raiſe the depreſſed Parts with a Noſe are to 


Spatula, Probe, or a Quill, ing externally the Thumb of one Hand, and 
the Fore-F inger of — — Bones o the Noſe are fractured on both 
Sides, they are to be raifed on each Side after this Manner, and the Cavity of 
the Noſtrils is to be filled up with long Doſſils to prevent the Bones from col- _/ 
lapſing z covering the Part alſo, for this End, wick ſome Plaſter, having firſt 

applied ſuch Dreſſings as are ordinarily uſed to recent Wounds. If the Bone is 
fractured into ſeveral Splinters, they are to be forced into their proper Places 
by the Fingers; but if a Splinter is ſo entirely ſeparated from the Bone, that it 
will not eaſily unite with it again, you muſt remove it with your Forceps, . 

IV. When the Fracture of t 


this Part is accompanied with an external Wound, How « He- 


after you have replaced the Bones, you ſhould dreſs the Wound (at firſt): with Wound 
dry Lint, coveting it with a vulnerary Plaſter: Afterwards you mult uſe bal- fond be. 
famic Medicines ; fuch as Ung. Digeftiv. Efſent. Aloes, Myrrbe, Suctin. Maſtich, Bandage ve 
All greaſy and oily Medicines are to be diligently avoided here, and in alle. 
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other Caſes where the Bone is injured ; becauſe they are very hurtful in theſe 
Caſes,” But where you have no external Wound, it will be ſufficient to apply 


a ſticking Plaſter to the Part, to ſecure the Bones in their Situation: And by 
this Means you will find they will unite in about fourteen Days; if no Abſceſs 


or Caries ſupervene. If the Bone ſhould require a ſtronger Support than what 


we have hitherto mentioned, you may make one of fingle or double Cap-Paper, 
which may be adapted to each Side of the Noſe, and ſupported with Bolſters. 

See Plate VIII, Fig. 8. The whole muſt be Inn meſh: with a Bandage of 
four Heads, which muſt not be bound on too tight; which will appear to you 
more clearly, when you conſult what we ſhall ſay below, where we are to treat 
© Profeſſedly of Bandages. Before the Plaſters and Bandages are applied, ſome 
introduce a Silver or Leaden Pipe, or Quill, into each Noſtril, to render the 
Faculty of Breathing eaſier. See Plate II, Lett. P and Q. In order to ſecure 
theſe Pipes and the Bones of the Noſe in their proper Situation, they uſe the 

- four-headed Bandage. Some amongſt the modern Surgeons intirely reject the 
Uſe of all this Apparatus, except the Bolſters, Bandage, and Plaſter ; for they 


are of Opinion that it does more Harm than Good, and that the Introduction 


of Pipes, or even Tents, into the Noſtrils, will occaſion fo great a Degree of 
Irritation, and ' ſuch a Difficulty of Breathing, as is not to be borne: Beſides, 


when once the Bones of the Part are properly Nr they are not ſo eaſily 


diſturbed as is commonly imagined. In theſe and all other Caſes, where there 
is no Neceſſity for a more laborious and complicated Treatment, the ſimpleſt 
and eaſieſt Method of Cure is always to be preferred. n 


2 
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CHAP. IV. 


Of a FRACTURE of the Jaw. 
of «Fre: LATNHO' both Jaws are liable to Fractures; the upper is leſs ſo than the lower; 
RE 56s and even that, than the reſt of the Bones. When they happen in the 


upper Jaw, the divided Parts muſt be replaced, as near as poſſible ; and then 
covered with a'Plaſter, as in the Noſe. When in the lower Jaw, it is broke 
either on one Side or on both; and the divided Parts in this Caſe do not recede 


© any. conſiderable Diſtance from each other; for the Muſcles of this Part are ſo. 


- ſituated, that the Bones are not much ſeparated from each other by their Action. 

But the Degree of Injury depends upon the Violence of the Blow received. 
By what II. That Kind of Fracture in this Part is ſooneſt diſcoyered, where the Bones 
Signs a. F:ac- are ſeparated from each other. For not only your Eye, and often your Ear, 
awis but elfieciallylthe Touch, will ſpeedily and evidently demonſtrate lin is diſ- 
en. placed in the Jaw; and whether the natural Poſition of the Teeth be diſturbed. 
Beſides which, the Patient's ſuffering violent Pains, and ſometimes Convul- 
ſions, is uſually a pretty certain Sign that the Jaw is fractured: But if the 
| Eee 1 the Bone are not ſeparated, the Fracture is diſcovered with much more 
Difficulty. | an | . 5 . 
i III. A Fracture of the Jaw being thus diſcovered, our next Intention is to 
av are to reſtore the broken Bones to their proper and natural Poſition. The Patient is 
ply" therefore to be commodiouſly ſeated againſt the Light, and his Head to be _ 


- 


= 
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firm by an Aſſiſtant. The Surgeon is then to introduce his Thumb or Fore- 


have regained their former Situation; which may be known by the regular Dil- 

ſition of the Teeth, But if any of the Teeth be found looſe or ſlipped out, 
it may not be improper, if nothing hinders, to reſtore them afterwards to their 
Places *, and to faſten them by Gold or Silver Wite, or with Cerate,. to ſuch as 


are next them: For by this Means they have been frequently held firm, If the 


Jaw ſhould happen to be broke on both Sides, they mult be reſtored one after 


the other by the ſame Method as before. But then the Operation is uſually 
more or leſs ſucceſsful in proportion to the Surgeon's Skill in the Anatomy of 


133 


Finger of one Hand into his Mouth, applying his other Hand externally: And 
by this Means he is to preſs the Fragments of the Jaw on each Side, till they 


this Part. If there ſhould be a Piece not moved out of its Place, there will be ; 


no Occaſion to' reſtore it. | 


IV. After the Bones are properly reduced, they muſt be covered with, bort, What is to 
a Plaſter, and then a Compreſs, dipped, in Sp. Vini, and 1355 internally z d. J.. 
e Form of a half Bone is ſet. 


and another Compreſs ſewed to a Piece of Paſte-board: in t 
Jaw, is to be laid on externally... See Fig. 9. Tab. VIII. Theſe are to be kept 
on by the Bandage with four Heads, deb Mt in the Middle, to let in the 
Chin; or elſe it muſt be very carefully bound up with the particular Bandage 
for this Caſe, which we ſhall deſcribe when we come to treat profeſledly of Ban- 
dages. But whenever the Jaw is found to be fractured on both Sides, it is 


uſual to introduce and apply internally, after the Compreſs dipped in Sp. Vini, 


another made of thin Paſte-board, perforated in its Middle, and accommodated 
to the Figure of the Chin, as at Fig. 10. In this Manner its Middle (a) that is 
perforated, is to be applied to the Chin; and its two Extremities () toward 


the Ears. But Fractures of this Part may be well enough cured without Plaſters 


and Splints, where we can commodioully apply a Bandage: For the Bones are 
not very eaſily diſplaced, when they are once reduced. In what manner this 
Part is to be bound up, we ſhall make pretty evident, when we come to treat of 
Bandages in particular. ; | 


after 
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V. To forward the Agglutination of the fractured Jaw, after Phlebotomy, the row the 
Patient ſhould be reconciled to reſt as much as poſſible ; but above all he ſhould Patient | 
ſtrenuouſly avoid, particularly for the firſt Days, all Talk and Eating. It deems bare him 


therefore to be much the ſafeſt Way to live upon, till the Jaw is grown firm, only wer the 


fluid Aliments, ſuch as Broths and Soops, Nag Eggs, Gellies, and the like, 
taking Care not to lie on the Back, and ſtrictly to avoid turning on the Face, or 


either Cheek. By which Means the Fracture will be well in about twenty or 1 7 


thirty Days: Eſpecially if the internal Parts of the Mouth that are injured, be 


frequently moiſtened with a little Mel Roſarum. | 


VI. If the Fracture be attended with a Wound, it mult be undone every Day, | 


and treated as we have taught in Chap. IV, N. VI. till it be healed. An Ex- 
ample of a Fracture in both Jaws may be ſeen in LR Draw, OH. Chirurg. 3. 
Tom. I. but of the lower Jaw only, in Oh, 8. . 


»Goevzus indeed, diſſyades us from this Method, thinking that the Bones will by this Means , 


be again diſplaced' ; but Tuzxzn, (and ſome others) in his Sargery, gives an Inſtance where it 
ſucceeded ;, and ſo does Ls DAN, Of. 3. Tom. I. | ; As 7 
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* C MAT. V. 
Of FxacruxzE of the CLAvicrEs, STERNUM, and HuMervs, 


8 1 HE Clavicle * is extremely ſubject to be fractured both from its tranſ- 
9 verſe Poſition, and from its Smallneſs; which 8 either in its 
Middle, near the Humerus, or near the Sternum. But in which- ever of theſe 
Parts it is broke, that End next the Humerus always deſcends lower than the 
other, next the Sternum; from the Weight of Arm, which was before 
ſuſtained by the Clavicle and Head of the Sternum. And notwithſtanding that 
Part of it next the Sternum remains immoveable, by the Deſcent of its other 
End, it can ſcarce happen but they will, in ſome Meaſure, collapſe one over the 
other. | f 
Hows Frac- II. It is no great Difficulty to know when this Part is fractured. For (1) it 
Claricle is to will be hardly poſſible for the Patient to lift up his Arm: (2) His Arm will 
be diſcorer- hang inclining towards his Breaſt, whereas before it was ſtraight, or tended ra- 
: ther backward : (3) And laſtly, as the Clavicles are covered with ſcarce any 
Muſcles, the Fracture will be greatly evident both to the Touch, the Eye, and 
| the Ear; eſpecially upon any ſmall Motion of the Part. | 
2270 . III. When the neighbouring Parts are not affected, this Fracture is attended 
tured Cla- with no bad Confequences : But if the adjacent Veins or Arteries, or even 
Views Nerves are injured, there is generally * Danger. The Reduction of a 
broken Clavicle is not very hard to be effected, eſpecially when the Fracture is 
tranſverſe; Nor is it uſual for the Hamerus, with the Fragment of the Cla- 
viele, to be ſo far diſtorted as not to be eaſily replaced with the Fingers. But 
the Difficulty is much greater to keep the Bone in its Place, when the Fracture 
is once reduced, eſpecially if the Bone was broken obliquely. _ For which there 
are two Reaſons : -viz. the circular Bandages, with which the Bones of the Arms 
and other Extremities are uſually held very firm, cannot be applied here, by rea- 
fon of the Form and Situation of the diſordered Part: And then the Weight of 
the depending Arm itſelf, ſoon pulls aſunder what the Surgeon has been re- 
lacing. It is no wonder, ee if the Juncture of the Clavicle be often 
ound either uneven or unfirm after its Agglutination. Yet we do not want 
Examples where fractured Clavicles have been very happily and firmly cured, 
eſpecially when the Patient keeps himſelf quite free from Motion. | 
How the IV. A Fracture of the Clavicle is to be reduced in the following Manner. 
vice is to be The Patient muſt be placed on a low Seat, and an Aſſiſtant is to thruſt his Knee 
reduced. againſt the Middle of the Patient's Back, between his two Shoulders; then 
laying hold of the Patient's Shoulders with each Hand, he muſt gu them 
gently and 3 backwards : By which Means the Clavicles will be pro- 
perly extended. Whilſt this is doing, the Surgeon muſt ſtand. before, and en- 
deavour to replace the Bone with both his Hands, ordering the Aſſiſtant to 
hold the Bone in that Poſition, He is then (1) to apply the narrow and thick 
Compreſs (Tab. IX, Fig. 1 3.) folded up at each End, ſo as fill up the Cavities 
above and below the Clavicle. Upon theſe (2) he is to lay two more narrow 
* A Fracture of the Clavicle is by CeLsvus Lib. VIII, Cap. 8.) called Jugulum frafum; but 


all the modern Surgeons and Anatomiſts give the Name of C/avicle to this „and attribue a 
quite different Signification to the Word Jugulum. | 


Compreſles, 


Chap. V. Of 4 Faru of the Clavicuss, &. 
Compreſſes, made in the Form of the Letter X. Over all theſe, he is (3) to 
apply a Piece of Paſte-board (Tab. VIII, Fig. 12.) accommodated to the Shoulder 
and Neck, and' firſt ſteeped in Sp. Vin. or Oxycrate. Then he muſt (4) place a 
Ball under the Arm, or bind it ſeveral Times with a thick Roller, to prevent 
the Humerus from ſubſiding. And laſtly ( 2 the whole is to be diſcreetly bound 
up, and the Arm ſuſpended in a Saſh or Sling, that is put about the Neck. 
The Plaſters.that were uſed to be frequently applied in this- Caſe, have been ge- 
nerally found uſeleſs. | 
V. As it is ſometimes very difficult to keep the Arms from puſhing inwards, 
which would diſturb the Agglutination ; it will be of Service to uſe a Wooden 
or Iron Inſtrument (Tab. VIII, Fig. 13.) in the Form of a'T, fo contrived as to 
keep back the Shoulders. The Sides of this Inſtrument are about the Breadth 
of chives Fingers, and lined with Cloth or Leather, It is to be applied thus: 
| viz. The two Arms AA, are to be placed againſt each Shoulder, and the per- 
pendicular Part B, is to go againſt the Middle of the Back. Through the 
Aperture C, is paſſed a double Ligature to faſten it to the Body, the two Arms 
being firſt put through the Rings AA, which may be widened or narrowed ar 
Pleaſure. The tighter the perpendicular Part B is faſtened to the Body, the 
more the Shoulders are by that Means drawn backward. But if they cannot be 
this Way drawn tight enough, a Compreſs, folded lengthways, is to be firſt 
placed between the Back and the Inſtrument : By which Means the Shoulders 


uill be drawn more ſtrongly backwards. The Rings AA, may be made of Iron 


or Leather, ſo as to be taken in, or let out, as there may be Occaſion. 
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VI. Whenever there are any looſe Splinters = the Bone that are intirely ſe- — is 0 


parated, which not only wound and hurt the F 


ſh, but obſtruct the Meeting caſo of looſe 


of the Clavicle ; it ſeems altogether requiſite to open the Skin and remove them, Splinter. 


before the Reduction of the Bone, treating the Wound as uſual. But if there 
ſhould be any Splinters which ſtill adhere to the Bone, and prick the adjacent 
Parts, or impede the Reduction; they muſt be alſo either taken off with the 


Forceps, (Plate VIII, Fig, 1.) or elſe forced into their Places, whereby they may 


be again united to the Bone. But to divide the Parts, and remove the Frag- 
ments, requires great Caution; leſt ſome of the large ſubclavian Veins or Arte- 
ries be wounded in the Operation, and a fatal Hemorrhage be thereby produced. 


VII. The Scapula is uſually fractured, either near its Acromion-or Head, Of = Fne- 
where it joins with the Clavicle, or in ſome other Part; which will be diſtin- 8 


guiſhed by the Eye, or the Touch. If in its Proceſſus Acromium, the Reduction 
may be eaſily made, by lifting up the Arm to relax the Deltoide Muſcle; or 
by puſhing the Arm evenly upwards, and drawing the fractured Parts together 
with the Fingers; but then they eaſily lip away again, by any ſlight Cauſe, and 
ſo are difficultly agglutinated : More eſpecially they ate eaſily ſeparated by the 
Weight and Motion of the Arm, and the Contraction of the Deltoide Muſcle : 


Inſomuch that there is ſcarce any body that ever cures a fractured Aeromion ſo 


as to admit afterwards of a free Motion of the Arm upwatts*, In the mean 
Time all Means muſt be uſed to retain the replaced Bones in their-right Situ- 
ation: A Compreſs wet with Sp. Vin. is to be applied to the Fracture; a Ball is 
to be put under the Arm- pit to ſupport it; the whole is to be bound up with 


© Suck is the Opinion of CuEsIIDEN, treating of this Bone, in his Anatomy. £2 


136 


Of a;Fracrurr in the CLavicirs,'&c. Book II. 
the Bandage commonly called Spica, and the Arm is to be ſuſpended in a Saſh 


or Sling, hung about the Neck; and the Patient muſt reſt himſelf without In- 
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termiſſion. But if the Neck of the Scapula, which lies under the Acromien, or 
its Acetabulum ſhould be fractured, (which is a Caſe: that as ſeldom happens as it 
is difficult to diſcover, by reaſon of its thick Covering) it is a hundred to one, 
ut from the Vicinity of the Articulation, the Tendons, Muſcles, Ligaments, 
Nerves, and large Veins and Arteries, there will follow a Stiffneſs and Loſs of 
Motion in the Fiat, a violent Inflammation, Swelling, and Abſceſs, with the 
worſt of Symptoms, and even Death itſelf: As happened in a Caſe I ſaw, of a 
certain Profeſſor at Helmſtadt. But when the Fracture falls on ſome other 
Part of the Scapula, the Symptoms are generally much milder. 
VIII. That the fraftured. Scapula may be ſet with the greater Readineſs, an 
Aſſiſtant is to extend the Arm gently forwards: The Surgeon in the mean Time 
dextroully replacing the Fracture with his Hands, ſhould apply afterwards the 
proper Compreſſes, and Slips of Paſte · board, ſuitable to the Scapula, and firſt 
wet with Sp, Vin. or Oxycrate; which are then to be firmly bound on with the 


 Stellate, or four- headed Bandage, as we ſhall direct at large in the third and laſt 


Part of his Treatiſe. 
FRACTURE in the STERNUM. | 
IX. The Sternum is equally ſubject to Depreſſions and Fracture, from Falls 
or Blows, with the reſt of the Bones. When either of theſe happen, the Part 
is not only uneven and painful, but the ſubjacent Arteries bad Veins are alſo 
contuſed or ruptured; whence ariſe Pains in the Breaſt, Difficulty of Breathing, 
violent Coughs, ſpitting of Blood, or elſe Extravaſations of it in the Precordia,” 
or between the Duplicature of the Mediaſtinum, with many bad Symptoms of 
the like Nature. | GIL, eee e e „ ies 
X. The Signs therefore of a fractured Sternum, will be, in my Opinion; ſuf- 
ficiently evident, from what follows. Namely, its Depreſſion or Fracture will 
ar not only from the Symptoms beforementioned (N. IX.) but frequently 
alſo from the Sternum's being unequal or moveable to the Touch; eſpecially 
when one Part grates againſt the other. The Depreſſion of the Sternum will be 
alſo apparent, not only from the Symptoms of the preceding Section, but alſo 
from the Cavity or Inequality made in this Part, which is a Sign peculiar to 
this Diſorder. ee | We : ed RO DOES To 
XI. In order to ſet the Fracture, if any Part of the Breaſt- bone be diſplaced, 
it will be very ſerviceable to lay the Patient on his Back, upon a Bed, or rather 
a Table, putting a hard Pillow, a large Piece of Cloth rolled up, a Drum, or 
other Cylinder under his Back, Tomas down his Shoulders, by which Means 
the Sternum will be elevated and extended. And to facilitate the Reduction, 
the Surgeon muſt preſs the Sides of the Breaſt together, and ſhake them pretty 
ſtrongly. By this Means you not only puſh the Ribs forwards, but at the fame 
Time force what is depreſſed in the Sternum into its natural Situation. But when 
this Method is impracticable, or not proper, the Skin muſt be divided, and the 
depreſſed Part of the Sternum lifted up into its Place, by means of a Lever, 


The ſame has been obſerved by CanzLDEN Cloer. citat.) and by DoveLass. 
pg 4 commonly 
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commonly called an Elevator z or elſe by a Screw, gently wormed into the Part, 
and pulled upwards. Notwithſtanding, this Way of Cure is more operoſe and 
difficult, than the former, it is preferred by Gouxx (in his Chirurgie veritable) 
and PzTiz.(de;Morb. Of.) as the beſt and readieſt Method. As for ihe fitteſt a 
Method of retaining the Sternum after its Reduction, we ſhall great of that more | 
at large, when; we come to the Doctrine of Bandages. // But if, as it ſometimes | fi |] 
happens after the Reduction, violent Pains continue under the Sternum, and if 
Blood ſhould gather and ſuppurate internally between the Duplicature of the ; 
2 it will not be improper to trepan the lower Part of the Szermum (as "XN 
17555 . after the Manner we do the Craniam : And when the putfidddde 
atter is diſcharged, and the Cavity cleanſed, it ſhould be carefully treated wich 
ſome yulnerary Balſam. Laſtly, i if any Blood ſhould-be ſound extravalated in 
the Cavities of the Thorax, the Cure ſcems to depend entirely upon diſcharging 
this by the Paracente/is, in the Manner we haye deſcribed under Wounds of the 
Thorax. As to 05 neſs of Dreſſing, after the Application of Compreſſes 


dipped in Neg Wine, or Sp. Vin. we n on uh apt Kigd of, e 
a e, e 1.1 ho | ; 
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of Fracrures in the Ribs, Vahr, 0 Sacrum ond Innominatum, 
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J. OMETIMES dee Ribs are fractured, or oaly fiflured, in nnen 

ner, that barely ſome external and incernal Part of them are hurt, and not kb. 

—— out of the ee. Places: ; — mo is uſually attended with no bad | 

Symptoms, and is often ſcarce diſcoverable,”the-'Bone cher again 
itſelf. But if the whole Rib be fractured, and ſome gro of 1 1 waver . 5 4 268 

its Place, it is a more dangerous Caſe : For the coſtal Muſcles; and the Pleura 

that lines the internal Cavity of the Thorax, will be very much diſturbed, in- 

flamed,” or torn by the ſeparated Fragments of the Bone. When à Rib is frac- 

tured, it projects either externally or internally, much in the ſame Manner as if 

it was a broken Arch: When it projects externally; the Symptoms are uſually 

much the milder .; but when it 10 driven inwards, the Caſe is much worſe, eſpe- 

cially. if any of the Intercoſtal Veins or Arteries be divided ſo as to let Blood run 

into the Thorax; In Conſequence of which, we need not — if violent Prick- 

ings,” Inflammation; difficult Reſpiration, Cough, Fever,” Spitting of Blood, 

Suppuration, - Extravaſation of Blood in the Thorax, or cellular Interſtice of 

the Mediaſftinum, and other bad Symptoms ſhould follow in Courſe; — 4 

cially if the neighbourin) Viſtera* be wounded, or more Ribs be broken 

the ſame Time! If cheſe be not timely remedied,” they produce violent I5 

vers, Inflammation, and Ulceration of the Breaſt and Lungs; 

ny Fiſtula, and Caries of the Bones; and fomerimes Death eff will de be End, : 


en denies, that broken, Ribs over drovs oupmards 3 bet br vir W 
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particularly in a Fracture of more than one Rib at the fame Time, It fre- 
quently happens, unleſs the Fracture be a ſimple one, that the Toft Parts re 

unctured, and an external Wound made, by ſome ſharp Piece of the Bone.” 

If the Parts are wounded, it occafions ſometimes à very profuſe Hæmorrhage, 
often very difficult to ſtop, as the Paſſage is not cafy to the Arteries' beneath: 
— Ribs. ae Blood ſhould not = into — Thorax, it can ——— be 
diſcharged from thence but by the Paracentefs,” or e dilating the id, 
when it ha g between 4 # op Ribs. If by any 2 = ApS . 
lages ſhould'be ſeparated from che Ribs, we term it a Fracture, and treat f ig 
CCC 

The Me- II. When the fractured Parts of a Rib keep in their natural Situation, they 

reg continue even and ſmooth to the Eye, and are unaccompanisd with any confi- 

Fracture of derable Pain: It is therefore difficult to diſcover the Fracture. But yet, upon - | 

ki Mlightly moving the ſatve; it will be attended with ſome Pain, though it will the 
more 'readily grow together. But when the fractured Parts recede from each 
other, the Deformity will be apparent both to the Eye and Touch, and a Noife 
will de heard upon moving them. If a ſharp Piece of the Bone ſhould moleſt 
the Viſcera internatty, it will occafion the greater Part of the Symptoms men- 
tioned at V. I. and from the Intenſity and Malignity of thoſe, we judge the 
Fracture to be more or leſs dangerous. But it allo frequently happens, that a 
Fracture of the Ribs-pecaſions a windy Tumor, called:by the Grecks, Emphy- 
ſema; formed by the Air infinuating itſelf, by a ſmall Wound, between the Skin 
and Muſcleg, into the Subſtance ot the cellular or adipoſe Membrane W (pread4 
ing itlelf afterwards up to the Neck, Head, Belly, and other Parts, much fafter 
he Manner in which utehers blow up their Veal. 3. 16342611 £443 70, 499 hom 
How a Mghe III. Io order to seplace. fraQured. Ribs, it is always previouſly. necelſary. t 
he Ribs n inquire whether the Spfinters proge externally or internally. When the firſt is 
to be ſet, the 15 the Patient ia to be ꝓlaced on 2 high Table, and the ſeparated, Boney 
myſt be gently ſorced by the Fingers into their Places, the (proper Compreſſes 
pped in Spir. Jin. muſt be laid en, and then covered with S is of Paſte: board 
or Splints 3 and laſtly, the circular Bandage, or elſe the Maptinoandeß alen. 
But when the latter is the Caſe, while the Patient retains a deep Rreaths (the gurt 
geon carefully compreſies both Sides of the Rib wüh his Hands, agitating till 
they are properly fixed. W hat is further neceſſary to be done in this Caſe, will 
come under the Head of Bandage: unleſs that the Paſte · board is to be here omit- 
ted, and the Napkin not drayn very tight: But the Dreſſing need not be un- 
done, unleſs it be over loole, and ſome Symptoms or tbe Fatien i erect Pa- 
ſture requixe it, By thee] Means. Fenctures of this Kind are uſually curec in 
about three or four Weeks Time. Tbreugh the whole Courſe of the: Cure, 38 
vs (Lib. VIII. Cop. 9.) adviſes, the Fatiant muſt carcfully-avoid-all-T alk 
and Clamaur, Paſſions and Anger, violent Motions of the Body, Smoke, Duſt, 
and eyery n ee occalion- ſneezi 75 or ceugbing. But if the Re: 
duction cannot erto delivered, it m 


What into wry ———— T_T} RR; 
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flammation, Fever, and other ſuch grievous. Symptoms: Therefore it will be 
proper to open the Skin and — 2 eco which ſtick in the Fleſh _ 
with the Fingers, Plyers, Hooks, or other proper Inſtruments. Unleſs this 
Method be followed, the Patient will be in great Danger ;, to prevent which, 
Phlebotomy, Clyſters, cooling and Anodyne Medicines are to be uſed, and a 
thin Diet mult be followed. This Method of Inciſion is alſo more particularly - 
neceſſary when. the ſticking Plaſter, and other Means adviſed, prove inſufficient 


* 4 


V. When there happenato be a Wound of any of the Veins or Arteries which r e 
run under the Ribs ſo as to let their Blood ſſow internally, the Caſe will be fa, Ae, 


much the ſame with the Wounds mentioned in Book I. Chap. X. And it ſeems 
then-neceſſary to open the Thorax near the fractured Part, ſufficient to admit the 
Finger, anointed with ſome. Liniment, and dipped in ſome ſtyptic Medicine, 


© which; is to be held upon the Veſſels till the Blood ſtops, But when the Finger 


proves ineffectual, the divided Veſſel muſt be diſcovered, and cloſed either with 
a Ligature or an actual Cautery, properly applied. And in order to diſcharge 
what is lodged in the Thorax, when the Wound itſelf is in the lower Fart 
thereof, the Surgeon muſt dilate and keep it open with Lint, as was adviſed 
beſore in Wounds of the Thorax. But when the Height of its Situation in the 
Breaſt, near the upper tiue Ribs, will not admit of a convenient Diſcharge by 
that, a freſh and more convenient Opening or Peracente/is muſt be made in the 
lover Part of the Thorax; and the Wound in the ſuperior Patt muſt be cloſed. 
I When on polo — FCE 
©. FN4y an E ema 8, it wi ve per to inlarge 
Opening in the Skin, if too $4 nar with the Scalpe] * to bring down the 


Tumor with Frictions and Bandage, carrying the Compreſſion gradually to- foo are to be 
wards the Opening, ſo. as to expel the included Air by Degrees. But if there 


ſhould be a Contuſion alſo, it muſt be treated in the Method which we have al- 
ready laid down, in the Chapter (XV. Book J.) of Contiſſent. If a violent 


other Cauſe, without hurting the ſpinal Marrow: we may reaſonably ſuppoſe va. 


ſpeedy or ſlow- paced Death often follows, in * the Degree of Da- 

mage. Here it may be alſo proper to recal to Mi | 

tho; preceding! Book, on Wounds of the Madulla Spinalis.. And laſtly, i 
verſe Proceſſes of the Vertebræ are broke, which incline towards the Cavity 

of the Thorax, it is ſcarce poſſible that the Heads of the Ribs which ate there 

2 ; mak ſhould eſcape being fractured alſo; which makes the Caſe very 
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. The Sig» VIII. Fractures in the Vertebræ may be judged to be preſent from (1) toni 
in che Yerce- ſidering the Nature of the external Violence, whether it be a great Fall, Blow, of 


bra, the like; but more FN 2) from the Pains ſeared about the affected Vers 
7 4 and laſtiy (3) from the Manifeſtation thereof, to the Touch, Eye, and 


e IX. When only the Proceſſes of the Vertebræ are found broken, it will be 
ores much the beſt Way to force them into their Places with the Fingers, placing 
8 narrow Compreſſes dipped in warm Spirit of Wine on each Side the Yertebre; 
| and over them, 'Slips of thick Paſte- board, to be kept. on by the 'Napkin-and- 
Scapulary. For by this Means, the Bones of the Vertebræ, which are very ſoft 
| and ſpungy, will quickly and eafily grow together again. el „Hun 
How the X. If in any Caſe the Spinal Marrow ſhould be divided, Death will be ge- 
_— nerally an inevitable Conſequence. - But to offer the Patient no Aſſiſtance be- 
eee cauſe we deſpair, would ſeem cruel and uncharitable; therefore we muſt try out 
be trnvred, BH 00 our Attempt ſhould be in vain : In order to which, the Surgeon 
muſt lay bare the fractured Vertebra with a Scalpel, and replace or elſe remove 
ſuch Fragments as injured the ſpinal Marrow. The Wound is to be 'afterwards 
wy cleanſed as uſual, and dreſſed with the Balſams mentioned Book I, Chap 
I, N. XV, clapping over them a Compreſs dipped in warm Spirit of Wine, or 
Lime-water, and Spirit of Wine camphorated, to be held on wich the Naphin- 
and. Scapulary, till the Wound call terminate either in a perfect Cure or Death. 
Fratureot XI. It ſometimes alſo happens, that by a Fall or a Blow, the Os Sacrum be- 
crum, comes in like Manner fractured; which may be diſcerned to be broken, from 
: conſidering the external Violence, the Pains, by the Touch, &c. as is uſual in 
other Fractures. | wing MIO, de LET 
How toſeta XII. As ſoon therefore as the Os Sacrum is found to be fractured, its Frag- 
Fracture of ments are to be forced into their Places with the Fingers. But if any Part of 
crom, it be depreſſed (inwards, it may be convenient to introduce a' Finger (that has 
firſt had its Nail cut cloſe and been dipped in Oil or Butter) up the Anus, in 
order to thruſt the depreſſed Fragment into its proper Place, to which it is to 
be directed externally by the other Hand. This being performed, we muſt 
apply ſome Plaſter fuitable for Fractures, with Compreſſes dipped in Sp. Vin. 
over it, to be kept on by the T Bandage ; or the Plaſter may be omitted and 
only the Compreſs and Bandage retained. And laſtly, to facilitate the Agglu- 
tination, the Patient ſhould keep his Bed quietly on his Sides for about & Fort- 
night: Or if he muſt needs fit at Times, let it be in a Chair without a Bottom, 
to avoid diſplacing of the Bone, from touching the Seat. 
How the 00 XIII. When the Os Innominatum is broke, which "ſeldom happens, it is rea- 
Imeninatam dily diſcovered by the Injury and Symptoms in the neighbouring Parts, and is 
more particularly dangerous when the Patient diſcharges a brown'and bloody 
Matter. In reſtoring this Bone, the Patient muſt lay down on his ſound Side, 
the Bone is to be replaced with the Hands, covered with Compreſſes, dipped 
in Sp. Vin. and bound up with the Bandage Spica. Afterwards Bleeding, with 
cooling and relaxing Medicipes muſt. be uſed, and a thin Diet obſerved; and let 
the Patient lie either on the ſound Side, or on his Back *. 8 
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LIFT HE Os Humert is broke either in its Middle, which is the leaſt danger- radure of 
1 */ ous; or elſo near its ppper'orilower-Head; which is much worſeß as be- . Mo 
ing more difficult to cure, and producing more violent Symptoms, acute Pains, Arm. 
Tumors, and Tatammations. Indeed Praftares of this Fart are ufudlly very © 
obvious to the Senſos being expoſed tothe Eyes and Hands: But then they 1e 
quite a different Treatment, according to the particular Part injured. It ſom. 
times alſo happens; that the fractured Parts of tis Bone keep their Places: But 

ir more frequently falls but, that they ſlip one over the other; by which Means 

the fractured Limb becumes ſhorter than the ſound one. But it will ſometimes, 

though ſeldom, happen, that the two Parts of the Bone ſhall: retede much fror 

each other; by reaſon of the Weight of the Arm, Which they ſuſtain If the 

firſt. be the Caſe, the Fragments are uſually more eaſily and readily replaced; 

but in the latter, there is required more Force and Skill to reduce the Bones to 

their Places from wHhengg they were removed: Eſpecially if the Patient has tenſe 
Nor ves and lurgę Muſches, ub is uſually obſer ed in ſtrong Men 
II. Ina Frat᷑tiſrel of the Oh Hunt, the Arm may be readily extended in the n - 
following Manner : Let the Patient be fented on a high Stool, and an Aſſiſtant cr, en 
lay firm hold of his Arm above the Fracture, keeping his Elbow gently 
bended: Then the lower Part of the Arm, beneath the Fracture, is in like 
manner to be taken hold of, and the Arm is to be gently extended forward, by 
endeavouring to remove eaſiſy each Part from the other in à right Line. Then 

the Surgeon himſelf lays hold of the fractured Part of tho Arm, with both his 
Hands, and ſtrives to replace the Bohes, held in a due Extenſion by the Aſſiſtant. 
into their proper Situations ; judiciouſly rolling up che Part with proper Bun- 
dages; agterable to what has been ſaid of them in general in the Introduction, 

and what We ſhall explain moto ar large in the particular Doctrine of Bandages 

alone, If one Aſſiſtant be not able ſufflcientiy to entend the Arm of robuſt 
Patient,” the Office mu be undertaken by t.ι Or elſe tin Napkins or other 
Linen Bandages may be wound round each Articulation of the Arm, and given 


to ſeveral Aſſiſtants, to be pulled in oppoſite Directions, till the Limb be ſtteteh· " 
Aa litde longer than it naturally ought ; and then the Surgeon is to replace the — 


Bones: But if the Surgeon's Hands and Napkin prove infufficient; which is 
ſeldom the1Caſe;oHropanests Girt, wich the Sling (ab deſeribed, : Plate VIII, 
Fig. 17, , muſt be applied to the Arm above the Cubitusʒ by which you may 

tend it and reduce the one to its: pteper Situatioi mill 
III. The lower Part of the Aim; called by Anatomiſts Cubitun contains two ud. 
Boties; the Radius and the Ulna; N Fracture in this Patt may therefore hap- in dle Cubi- 


| ee one; or to both of theſe Bones; and that, eitliet᷑ in their e 
; tremities: // Bur hen they are :borhibroke „the Bones are not only- 


very eaſily diſtorted. from each other ĩ but are 2 tether! 
again with much more Difficulty, But if one only be broke, whilſt the 

2 e Net ern lee resse a ' other. 
Sal 20%, ; 4 £ 1 
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other remains whole, the fractured Parts do not much recede out of their Places, 
nor are they very difficult to reduce and retain. For the ſound Bone is found 
to be a better Direction and Support In th Caſe, than either Splints or Ban- 
dages. When the Fracture happens towards the lower Head, near the Pronator 

ua bend Mutbleythe frachevad nd is Nrongiy dawn (by char Mutcle; and he 

— Ligament that is ſpread between the Radius and Una) towards the 
ſound Bone, which makes it mort difficalt to replace This id therefore à very 
materia Girounſtance to bo donſidered in the Progyg/ts. and Cure of this Frac- 

5 | „ture. LL nn eto HIT : 1i%i0! gierten lose ban 214507 Milt 1010 6 

The . IV. A Fracture in theſe Bones of the Arm. may be well enough diſcoveted by 

dee u the the Signs common ic Fracthres in, general, But whether one or both be broke, 

Cubits, and Which of them is the Bone and its particular Part fractured; theſe may be 
known by the Sight and Touch, and by properly moving the Joint in or out. 
as may be neceflary,, It is however much eaſterto diſcover a Fracturt in the 
Ulne, from its Inability to ſupport the Joint, as uſual, than that of the Radius. 
The Ear will alſo frequienuy aſſiſt the Sight, in the Search after this Fracture: 
For there will be generally perceived a Grating of the Bones, upon moving 

»Patient's Hand in and out, whilſt: the upper Part of the Cubitus is held 


In what No If the Radius is to be ſet or replaced; whoſe Fragment is. contracted to- 
Manerthe wards the Ulna, an Aſſiſtant muſt hold the Arm whilſt dhe Surgeon indlines the 
be let. Patient's Hand towards the Vina, to draw: hack the contracted Part of the Radius. 
MWWben this is done, he muſt carefully reduce them by Compreſſion on each Side 
with the Palms of both his Hands, ſo as to reſtore the compreſſed Muſcles, be- 
tween the Radius and Ulna, and Fragments of the Radius, to their proper Places. 
The Arm is to be then bound up in the Method we ſhall heteafter deliver. And 
che Limb is to be put into a fort of Caſe, (Tub. VIll, Eg. 14.) made of Paſte- 
board ot light Wood, to be ſuſpended in a Sling put about the Neck... 
How the VI. Ia ſetting a Fracture ol the Uira, the ſame Method is to be obſerved with 
33 that of reducing the Radius as before, binding and ſuſpending it in the ſame man- 
ner: But there is this Diſſerence neceſſary. to be obſerved, that in the Extenſion 
the Hand muſt be bent towards the Thumb and Radius, before the diſtorted Part 
of the na can be compreſſed; inta its Place, te: 3 nh nn nes 
How we VII. When both Bones of the Cubiuus are broke, the Method of Cure will be 
arc to treat much the ſame: with that uſed to each of the Bones, when broke ſingly: Unleſt 
of both the that there is required more Strength and Circumſpection in replacing and retain- 
Bones, ng them, and the Bandage muſt be applied with greater Caution. And let the. 
Surgeon, with the Palms of his Hands, compreſs the Patient's Fleſh on each Side 
of the Arm; by which Means the two Bones will mutually actord in returning to 
their natural Situation: We tnuſt be alſo careful to obſerve, that, while the 
Arm continues a good while withdut Motion, the Mucilage of the Joint does 
not harden; or the Laigament become ſtiff, and the Arm or Cubitus be thereby 
rendered immoveable. It will be therefore not improper to unbind the Part 
every other or third Day, and to move it carefully and gently, a little back - 
ward and forward; and ſometimes to fomtnt it with warm Oibor Water ; for by 
this Meanb; its natural: Motion will be eaſily preſerved. Donoßib dne d 
wi Mid word of ichn ne dad e id 910: rio 44 
287150 Nia. Nen Tab. LVI. & infra Tab. 38. Fig. 17. 
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VIII. The Botes of che Wiriſt ate ſeldom the Subject of Fracture, on-agcount nd f 


of their Smallneſi: But it ſometimes happens to them, from the Stroke or Com- e Writ. 
re of ſome hatd or heavy Body. Mhen chis is the Caſe, there uſually re- 
main but littie Hopes of effecting a Curev\v/Forithe Ligaments ad Tendons 
are here ſo numerous, and the Bones themſelves are ſo very ſcall, that it ſeems 
ſcarce poſſible to reduce them into their Places, or make them gro / together 
again. And on this Account, the Joint of the Hand generally becomes ſtiff and 
immoveable : Or elſe violent Inftaminarions; Ahſceſſes, Suppurations, Fifule, 
and Caries of the Bones do thenee ariſo ) whichy on account of the Softneſe of 
the Bones, and the Difficulty of di charging che Matter] are ſeldom remedied _=_ 
by amputating the Hand. A ensle gh this, 'Rvyscn (O | Anat. Chi 
pag. 10.) among others, inſtances a Fracture af this Kind, which, after three Y 
Tu remained: ill uncured. fl es 15871 ti 1 ** 
But that the Sur ma Mok froth altogether ent on his How e 
he is rather to try at's; 1pm 30 1 in the Caſe; than to leave the Patient deſtitute 2 


of Help. It will be therefore moſt for an Aſſiſtant to lay bold of the t be trated, 


Hand and Arm, above the fractured riſt, and to extend them as much as is 
ſufficient, in oppoſite Ditections. While! this is doing, the Surgeon muſt uſe 
all his Endeavours to reſtore the Fragments to their proper Places, with his 
Hands: And after he hat re eee the Bean} it iy to by byurs 
unn a ſuitable Bandage. { 

X. As the Metacargus 18 wth more fubjeR to. Fractures dle ite Wriſt, bu — 0" 
cauſeits Bones are larger; upon the ſame Account it is alſo more eaſily replaced or M:tacar- 
and cured. There can be hardly a better Method of /reducing"this* Fracture, “ | 
wan that of ſpreading the Hand upon a ſmooth Table by an Aſante, tge 
Surgean careful uſing all his:Endeavcars to replace the Boyes with his Fingers. 
ſecuring them with. à proper Bandage. An Makros Nee the Weit 
with a Maud, ey anti x ka's O8f./ 56; Tum I. bg nweth 
XI. |When'6ng'or moe of the Bones in'the'Fin ts irs bike] the! Sdngeve's Fn Fraftures of 

I Buſineſs ĩs, id carefully reptace hat has been removed, arid to ve 8 
the Finger a lirtle Way with 2 narrO Bandage, and chen tl biad it firthy c0 | 
ant ſound Finger alt che Thames frattured, it muſt be ſupported v * — 
Splints; add ſecuredꝭ udth a proper Bandage. The Mertod of cmπ¹t u 
22 the Bandage uben ſeveral of ebe ingers are broke at onct, will be de- 
ed here after in be Doctrine of (Bandages: But when the Hand or a Finger 
is ſo violently maſhed as to have no Room to expect a Cure, it is more 20 fle- 


able to clit it entirely; off, wen ee chene weden the en and g er 5 


him in Danger of we ta u Früh rar en vai | vis 
uur neee 2 91 41 | Lo) "tt > 6 eilyuT IR 50 FE 
(un 13019 Ya 1 . rl 5 115 55 Af * II 
Aach * 99 ft. * 312 15 N 4 AP, * v. THY 0 * 0 PIR Xt 
zin 213 ff ur f a. fratttrcd: Tue K. ut? 


HE Thigh ien thaygh the latgeſt and Routeſt in the whole Bod, 
8 Th gh A bak 1 5 NF 2 Manners ; and that either 3 
Lig Heads undd Acticufations: But more frequently wear 
ch which' ohh eee ene its ck, no vs pg nan? with Ye 92 85 
, Whenever, it ha is very © bs, mare difficult 
. Place, Wben he” Bos Bone is broke in two at once, the 


Danger 
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Danger is ſtill greater: {And/if the Patient ſhould eſcape Death Which they uſu- 
+0 -, ally do not, it is a common (Cafe for him to be ever afiet᷑ i arils / lame. Same- 
times the Bont is broke tranſverſely, ſometimes obliquely 3 andiat other Dimes 
the Ends ſlip one over the diher which takes it a very bad Caſe. For the Muſtles 
of this Fart being very robuſt, and 2 draw ithe lower End of 
the Bone with a conſiderable Force upward, ſo as to male it require a copfidera- 
ple Strength to extend and replace it. The oblique Fracture more freque 
lips out of its Place agaln than the tranſerſe, and gener leaves the Thig 
{ſomewhat ſhorter than the rather; not vi chſtanding the Surgetin has performed his 
Duty with Exactneſs. It in therefore neceſſaty to uſe in the ſe: Caſes, beſidet the 
Means to be hereafter: mentioned, a more ſtrict Bandage, than in theitrauſvetſt 
Fracture, to 3 the replaced Bones from beingeafily moved. 
HowaFrae- TI, In reducing a fractured Thigh, we are to conſider whether the Bone be 
_— broke near its Neck, os;imfonie other Part: Which:Confaderation is always'ver 
be ſet.” gneceſſary for: the better replacing and binding up the Limb. Whenever, then, 
Fracture of the Thigh- bone happens, either in che Middle br towards its lower 
Head, it is to be extended and replaced with the Hands like other Fractutes: 
excepting that the extending Force here required, eſpecially in robuſt Patients, 
muſt be much greater. Therefore: more and ſtronger Aſſiſtants are to be here 
employed, who are: ſufficiently to extend the Limb with their Hands ; or, where 
their Hands will not ſuffice, Slings, Napkins, or Linen Bandages may be bound 
round each Head of the Thigh, whereby: the fractured Bone may be extended 
both Ways, while the Surgeon cautiouſly reduces the Fracture with his Hands, 
and treats it with a proper Dreſſing 0 4 Wo at 
The Girt or III. But when the Extenſion cannot be performed effectually by the Hands, 
„ee Slings, nor Bandages, which js a Caſe that ſeldum happens; we muſt then Rave 
recoùrſe to the Belt ot Girt of Hilpaxus, Teh VIII. Fig. by which: is to be 
drawn and buckled very tight above the Knae, being firſt introduced thruugh the 
Eyes of the Hooks A A, upon which is to he faſtened a ſtrong and ſmall Rope 
B B, about the Middle, C, whereof are to be applied the Hands of the Aſſiſtants, 
or Napkins Sc. by which Means a ſufficient E 
to replace the Fragments in their former Situations. Nor is this Contrivance 


ley,or P 
ſpaſton, 2 * 4 | . An 
| Glee upon the Rope of Hg. 17. at its Part, C; the Hook of the other my 
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of Hg. 18. the more eaſily and gradually will the Extenſion be performed, in- 
ſomuch that by this Inſtrument one Man may draw more than ten without it. 


V. When the. Neck itſelf of the Thigh - bone is broke, to which, from its A Frafture 
oblique or tranſverſe Direction, and ſpongy. or brittle Subſtance; it is very ſub» of the 
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jeR z it makes a Fracture not only very difficult to reduce, but ſuch a one alſo Th 


as can be ſeldom cured without leaving the Limb lame or ſhorter than the other, 


as Hii,pavus, (Cem. V.  03/. 86.) Rursnetus, and others teſtify. | Now 


the Reaſons for this Calamity are more than one. For (1) the Fragments can- 
not, but with great Diſficulty, be preſſed into their tight Places, by Reaſon. of 
the great Thickneſs and Strength of the Muſcles which cover them. (2) kt 
ſeldom happens that the Bones can be retained ia their natural Paſition, - after 
they have been very well ſet: Becauſe the Muſcles, which paſs over and are in- 


ſerted a little below the Neck of this Bone, draw its lower Part upwards. And 


bath theſe array happen the more eaſily, (3) becauſe of the oblique Poſition 
of the Ne 

pendicular nor parallel, but as it were ſloping on one Side of the ſame : As will 
evidently appear upon viewing this Bone in a Skeleton, So that we have hence 
none of us any occaſion to wonder, it Lameneſs and other bad Accidents follow 
as Conſequences of this Kind of Fracture. | 605 


VI. To the foregoing Reaſons we may add, (4) that it is very difficult to The big. 
diſcover when the Neck of the Thigh-bone is fractured, the Caſe being almoſt ons: 
always taken for the Head of the ſame Bone being flipped out of its Acetabulum Frafture 
or Socket: Till firſt PaxxY (Lib. XIV. Cap. 21.) then Seuznextus (Ol. the Then. 
Xl, Lib, 5.) after them the celebrated Ruxsen (when the Qbſervatians of bone. 


the two former were forgot) and, ſince. him, ſeveral other eminent Surgeons and 
Phyſicians * have made it very evident that the ſpongy Neck of the Thigh-bone 
is, and may be oftener broke in two, than its Head, defended by very ſtrong 
Ligaments, be puſhed out of its deep Socket by any external Violence. Of this 


conſiderable Obfervation, the Phyſicians and Surgeons. of not only former, hut 


even the laſt Age, were ſo generally ignorant, that they never in the leaſt ſuſpect- 
ed the Caſe to be a Fracture, but treated the Patient as if the Thigh had 


of this Bone, which is inſerted into its Head in a Direction not per- 


a 
in 
of 


been luxated, tormenting and miſerably diſtorting the Member with che Ma-. 


chines uſed in that Caſe. Since, therefore, this Method of treating the Patient 


has been found by Experience to be nat only fruitleſs, but barbarous 3 it is high -· 
ly neceſſary we ſhould recommend another Practice, and ſuch as might prevent 


thole acute Pains, violent Inflammations, and many dangetous Symptoms which 
might otherwiſe enſue, | 


Fu. When we think the external Force to have been ſufficient -40 lace. a How this 
Fracture; when the Patient cannot bear any Streſs upon the Limb by ſecting Padre is 


his Foot to the Ground; when very acute Pains are felt about che Atticulation to be dif- 


itlelf; and when we find the affected Limb ſhorter than the ſound. one, it being nel... 


an eaſy Matter to turn the Foot almoſt round from one Side to the other, and 
perceive any cracking or grating of the Bones in that Motion, we may then 
reaſonably ſuppoſe that the Neck of the Thigh-bone is fractured. We muſt 


ln Theſaer. Aut. VIII. Tab, TH. Fig. 1. and N, IX. Tob I. FER. l. 
* Curseiven; Anatom. upon the Bones of the lower Extremities, and in Tab. VI. G, H. 
Dover as; Philofoph. Tranſaf. NM. CCCLXXXI Aan. 1746 ; and PeT1T, on Diſeaſes of the Bones. 
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SALVZMAN, Difert. de Fradiure Femorts ein and others. 
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then carefully avoid the violent Extenſion of the Limb, which was uſed formerly 
under the Notion of a Luxation, by the Inſtruments contrived by Seurrzrus, 
and others, for that Purpoſe. Our Buſineſs here is, to extend the Limb very 

ently and gradually, till the diſordered Limb be of the ſame Length with the 
750 one; and this by Means of a Napkin, proper Slings, or the Hands of a 
ſtout Aſſiſtant faſtned round the Foot, or elſe by the preceding Girt and Pulley: 
Ta a carat: which we may be able to rejoin, in ſome Meaſure, if not per- 
feectly, the Neck of the Thigh-bone with its Head till firmly m— in its 

Socket. And though a Shortneſs of the Limb, or Lameneſs is generally left be- 
hind after this Fracture; yet becauſe there are ſome cured without thoſe At- 
tendants, I muſt approve, as very uſeful, ſuch a ſtrict Bandage as may apply and 
retain the Neck to the Head of the Bone, fo as that they may gradually grow 
together again. For which Purpoſe, we uſually apply the Bandage called Spice 
inguinalis, in this Caſe; then a large and broad Linen Cloth or Napkin is placed 
between the Thighs, to keep the Body of it from ſubſiding; and laſtly, Liga- 
tures are put about the Knee and Ancle, whereby the Foot is faſtened to the 
Jower End of the Bed, with a little Pad of Straw, to prevent the Limb from 
being contraſted upwards : But we ſhall deſcribe all this more at large, when we 
come to the Doctrine of Bandages. Indeed PzT1T teaches, that this Kind of 
Fracture is to be bound up ſimply in the fame Method with other Fractures of 
the Thigh; but that this is not reaſonable, the Experienced herein will readily 
allow. Having proceeded thus far regularly, and placed the Patient in as con - 
venienta Poſture as poſſible, we muſt all along obſerve, with a ſtrict Eye, whether 
- the afflicted Member be either equal or ſhorter than the found one. If it ſhould 
be found to become ſhorter, there will be great room to ſuſpect that the Neck 
of the Thigh-bone is flipped out of its Place again: And therefore it muſt be 
-- gently extended again, after unbinding it, till it becomes of the ſame Length 
with the ſound one as before. But when the Foot of this continues of the ſame 
Length with that of the ſound Limb, there is great room to hope that the 
Paticnt will be happily cured; if continued Reſt and a proper Diet be regularly 
obſerved. What remains, is to be left to Nature. "Ag I 

VIII. If we had an Inſtrument that would keep the fractured Thigh properly 

extended and of the fame Length with the ſound one, for about fourteen Days, 
or till the Cure was perfect, we could go on with much more Certainty and 


| 01. proper Succeſs, in the Cure of Fractures in the Neck of the Thigh-bone, than we do. 


He therefore would be Author of a no ſmall but important Advantage that 
ſhould contrive a Machine fit for this Purpoſe. For though HrLpanvs has 
deſcribed (Cent. V. Of. 86.) an Inſtrument proper for e ing Thighs which 
are obliquely fr there is yet great room to doubt of its Fitneſs for this 
Kind of Fracture. For he does not, that I know of, ſupply us with any In- 


.  Rances of Extenſions or. happy Cures that have been made by this Inſtrument. 


| But till we have a more proper Machine contrived, and when the other Means 
are not found of themſelves ſufficient, it will not be amiſs to uſe the foremen- 

tioned Inſtrument of H DANUs; or, when that is alſo of itſelf inſufficient, to 
add the Straw-pad, the large four-headed Bandage, and the reſt of the Appa- 
ratus deſcribed by Hi.panus ; or to bind two long Napkins about each Groin, 
faſtening them by Nails or Rings to the Head · bed- poſts or Sides, ſo as to re- 
tain the Patient's Body ſufficiently firm from deſcending. But that the 22 
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Part of the Limb may not give Way upwards, a Ligature or Bandage is to be 5 


put round the Knee and Ancle, to be faſtened to the Bed's Feet, as we ob- 
ſerved at & VII. by which means the Limb may be retained in its proper Po- 
ſture till the broken Neck of the Thigh- bone be joined firmly together. The 
ſame Method of Binding and Retaining may be alſo uſeful in other Fractures 
of the Thighs, but it is found not only uſeful, but really neceſſary in oblique 
Fractures of this Limb. But to prevent the Napkins or Ligatures from gall- 
ing the Groins, it may be ſometimes proper to interpoſe ſoſt Compreſſes or 
Lintz and for Advice concerning the proper Poſture in. which a broken Thigh 

is to be retained, beſides what has been briefly ſaid at Chap. I. N. XXKVE we __ 
ſhall be more full and particular in the Doctrine of Bandages Ye 
IX. If a Fracture of the Thigh be accompanied with a Wound, it'makes the 4 Fra 
Caſe very dangerous and difficult to cure: And if theſe Aceidents ſhould hap- Tyigh with 
pen to be inflicted on the neighbouring Joint, Death is generally the Won. 
quence; more eſpecially when any of the large Blood - veſſels are wounded, as 

mult be evident from the' great Hæmorrhage. So alſo is the Fracture danger- 

ous, when the Wound is ſeated in the back Part of the Thigh; becauſe it is 

with great Difficulty to be cleanſed and dreſſde. EF 5 

X. In theſe Fractures with a Wound, the eigliteen- headed Bandage, Tab. IX. Cure. 
Fig. 4. is to be uſed for the Dreſſing: This is deſcribed at large in our third 

Part, upon Bandages. But if the wounded Part be very much contuſed, ſo 

that extravaſated Blood be lodged under the Skin and about its Interſtices, it is 

to be carefully opened by ſeveral Inciſions of a ſufficient Depth, that the extra- 

vaſated Blood, which would, in a ſhort Time putrify, may be by this means 
diſcharged; The injured Parts are to be afterwards waſhed with Ag. Calcis 

mixed with a fourth Part of Sp. Vin. Campb. or ſome ſuch reſolving Liquor, 

till the contuſed Parts are digeſted. | 


XI. Wben this Kind of, Fracture i accompanied with Loſs of Blood, which we «.. 
0 


is not very violent, nor the Bone near, the Wound is to be dreſſtd with dry a k- 
ſcraped Lint, properly folded, fo as to fill the Wound: More and larger Com- morhage, 
reſſes are to be laid over theſe, and the whole is to be retained with a proper | 

Banda „as is uſual in Hæmorrhages. But if the Flux be greater, we re- 
commend the . Uſe of aſtringent Liquors, ſuch as are uſed to ſtop the Hæ - 
morrhages of Wounds, eſpecially the moſt highly rectified Spirit of Wine, 
which is here found to be extremely ſerviceable and effectual: But if it run ſtill 
more vehemently, from an Artery, the Veſſel is to be firſt diſcovered by the 
Tournequet, and afterwards ſecured by Ligature. When this Kind of Fracture 

is attended with very great Hemorrhage, and a violent — of the Bone 
from Gun Shot, ſo as to indicate the crural Artery to be lacerated ; if our De- 

fire is ſincerely to fave the Life of the Patient, our beſt Method will generally 

be, to amputate the Thigh and tye up the Artery in Time: For by this means 

the Patient will be more eaſily preſerved, than if we ſtrive to ſave the lower 
Parts of his Limb; for the crural Artery is ſo large chat it ſeldom grows toge- 

ther, and if it does, the lower Parts are ſoon ſeized with a Gangrene. ' | After 

the Blood is ſtopped and the Wound cleanſed, the Fragments of the Bone may 


wb imple FraQures of the Frmar or Tibia, the eighteen-headed Bandage may be properly ap- 
bt 'U 2 | OS be 


. . 
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be replaced, and the Limb carefully bound up with Compreſſes, Splints, and 


the Bandage with eighteen Heads, defending it in a Caſe of Straw, by the French 


Called Fawons. The Wound is to be afterwards unbound every Day, cleanſed 


from its Matter, and dreſſed with ſome digeſtive Ointment or vulnerary Balſam, 
till it be healed, Inſtances of Fractures of the Thigh with a Wound may be 
ſeen enn * 77 and 78. and Fran, O5. 83. ; 


A EXPLANATION of the Ero Tanne? 
Fig. 1. bs « fore of 4h and tharp-F ps, proper to eut off the Splinters or 
9883 of Bones, which ſtick out: ut to make them cut the eaſier, the 


Handles ſhould'be two or three Inches longer than the Figure, 


Hg. 2. Is a ſimple Hook. 


Ana 


Ng. 3. ie « double Hook, eng for various Purpoſes in Surgery and | 


rag my bt 
Ng. 4. Is Needle, for mkingp Arteries with a Ligature i in Hæmorrhages, 
and many other Caſes. A, is its blunt Point, B, its Eye tranſmitting the 


Thread, C, its little Head. 


Fig. . Is a Caſe to hold the bſoquent Inftrument, which i is uſed to hold and 


apply the Lapis Infernalis, or Cauſtic Stone. 


Fe, 6. The Inſtrument itſelf, made of Steel, for blding and conducting the 
404 Stone. a, the 5 which lay hold of the Stone, 5, the little Ring which 
ſhuts and holds them faſt upon the Stone, c, the other End of the Inſtrument 
uſed as a ſtick l to ſupport the Lips of Wounds. 

Fig. 5. Exhib Figure of a Splint, made of thin Wood or Paſte- board, 
to be uſed in Praftures of the Arms and Feet : Its Breadth ſhould be about three 


or four Fi 3 and its Length ſuitable to the Size of the Limb. 


Paſte · board Splint, ſuch as is ſometimes uſed in F ractures of the 


2 Noſe: ee 66 thie of e 


Hg. 9. Is a Splint of Cup-paper; ſuited to the lower Jaw, when fra&tured only 
on == Side. 


Fig. 10. Is a double Splint of the ſame King, for the lower Jaw, when frac- 
on both Sides: It is to be applied fo that the Aperture (4) in the Middle 


. let in the Chin: But its two Extremities or Wings (45) which may be 


folded together in the Middle (a), are to be applied towards the Ears. 
Ng. 18. er in Form of an co be uſed in Fractures of the 


 Clavicle. 


Fig. 12. 1s Paſte-board Splint, to be laid over the former Compreſs, in the 


_ fame Fracture. 


N. 13. Is an Iron or Steel Inſtrument in the Form of à T, uſeful to retain 
the Shoulders in a r Poſture, in Fractures of the Clavicle. "AA, its tranſ- 
= Part, to which are faſtened Iron Rings, to retain and keep back the Shoul- 

B, its dicular Part g down the Back. C, an A re in its 


low End df ich it is to be fa with Ligurive road the aiſt, to be 


pe before en the Belly, See Chap. V. S V. foregoing. 
Fig. 14. Is a Paſte-board Caſe, in which a fractured Arm is to be lodged after 
R eee eee tothe Area, | 


Fig. 15. 
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Chap. IX. Of a FRAU of the PATELta, &c. 149 

Fig. 18. Is a Pehſnaſton, or compound Pulley uſed to extend Fraftures, de- 
ſcribed before at Chap, VIII. HIV. A and B, are two Hooks, by which the 
Inſtrument is faſtened on both Sides. C, the Rope, by drawing which, an Ex- 
tenſion is made upon the broken Limb. Ben e ee con- 
— veral: Wheels, cle Force of the Dua in 1 much 
increaſed.  ' +» 

Fig, 16, 10 8 ſtrong Icon Serew, whoſe Worm or Thread B, is to: he freted 
by the two Handles, into. fore Beam or Raſter 3 „p N is to be 
hung the Pulley E, eggs” 

_ Fig. 19 Is the Girt ILD ANUS; Sadectiondiinecellaryits mie Batandany- 
upon the upper and lower Limbs: AA, two Hooks, upon which is hung tbe 
Sling or Rope BB; C the Place where the extending Force is to be ap- 
plied, See above Chap. VIII. N. XIII. The __ doc * tree or four 
mn | 
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A victor moody To "CH AB. — | | 1 
of a PRAcToRy: of the PATELLA, Rorbr a, or Kurs- ran 


L: N order the better to underſtand and cure « Frafture of the Patella, it is The Nature 
pfrevioiſly neceflary to learn from Anatomy, the Manner in which it ad- of Frature, 
heres by Means of Ligamen In nd Tendons to both the Leg and Thigh where © 
we may alſo obſerve, = Aſcenſion with the contracting Muſcles upwards i in ex- 
tending the Foot, its Peſcenſion upon bending the ſame, and the great Force it 
ſuſtains both Ways in violent Motions of the Body. When a Fracture of this 
Bone happens, from a Fall, Blow, or any other external Violence; the Courſe 
of the Fracture is either longitudinal, tranſverſe,-or in ſeveral Directions at the 
fame Time: But of all, the tranfverſe Fracture is moft frequent. The longitu- 
dinal happens much ſeldomer, and'is mo caglly i cured ; becauſe the F ragments 
in this Cafe, generally keep in their rig Places. But when the Bone is broke 
tranſverſly, and into many Pieces, the Caſe is uſually much more — > x 4 
For though the lower Part of the Bone keep in its Place, as being not annex 
to any Muſcles; yet the ſuperior Part of the Bone is drawn u aries, by the v 
Og Mulcles to which it 1 is Joined, which makes it very difficult to reduce: 
reta K. 
II. The Diſcqyery of this Kind of Fracture, js uſual Nite of no GE. 5 nn 
| Difficulty: Fork it may be eaſily perceived, by the Eye all the Touch, whether of the 8 
the Patella be ſound or divided; and alſo, when it is divided, whether it be oe SY 
broken tranſverſely, longitudinally, or into many Pieces: Whether the Fr 
ments adhere to each other, or are ſeparated at ſome Diſtance. In examini 
this Fracture, forcible Flexures of the Knee are to be avoided as of no Servi 
but very inful and pernicious; becauſe by this Means, the Fragments are 
| pulled Aber from each other, and PzTIT gives an Inſtance of Death occaſioned 


EM Indeed, . Lib. 4 Infirum, e If, as J thinks, that this cannot 
99 . ct but tt e a 1 been ſhewed by IR wit 


| thercby, 


| 
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Progmfi 


a Fracture of the PaTELLa, &c. Book IT; 
thereby. But it ſometimes happens, through the Obeſity of the Patient, and 
the little or no Separation of the fractured Parts, that this Caſe is not fo ſoon to 
be: diſcovered as is otherwiſe common. But then the Fracture is alſo leſi dan- 
gerous ; for the Juice of the Bone, of which the Callus is formed, cannot ſo 
eaſily: inſinuate itſelf into the Articulation, whereby the Knee would become 
rigid and immoveable, which frequently happens in ſome Fractures of the Bone. 
III. It is generally a very difficult Matter to make a perfect Cure of this 
Fracture, as thoſe experienced herein have often found. For if we may believe 
Practitioners, the Joint is generally left either rigid, or at beſt its Motions are 
performed with Difficulty. For, beſides the Inſinuation of the oſſific Juice, 
which was deſtined to the Formation of Callus, into the Receſſes of the Articu- 
lation; the Mucilage alſo,” which lubricates the Joint itſelf, mixes and indu- 


rates with it: So that the Bones of the Leg and Thigh being joined together 


like two Pieces of Wood with the ſtrongeſt Glew, the Joint becomes ſtiff, the 
Bones grow together and become like one. And this happens the more readil 

becauſe of the long continued Inactivity of the Joint till the — 
which is extremely neceſſary in theſe, and eſpecially in tranſverſe Fractures; 
by which long Inactivity, the lubricating Mucus of the Joint generally grows 
thick and hard. But it alſo uſually happens, that the Tendon which ſuſtains 
the Patella, and chiefly directs the Motion of the Joint, is violently contuſed at 
the ſame Time, and from the ſame Cauſe with the Fracture of the Patella: 
Upon which Account, alſo, the Motion of che Knee is greatly impeded or 


| wholly deſtroyed. We therefore need not wonder that thoſe who have once 


broke one of their Knee-pans, ſhould be ſo ſubject to frequent Falls, and in 
Conſequence of them break the other; ſince the violent Contuſion of this Ten- 
don always leaves an incurable Weakneſs in the Joint. | 

IV. With regard to the Cure of a fractured Patella, it mult be attempted in 
the following Method: In a longitudinal or perpendicular Fracture, che Pa- 
tient muſt be laid upon his Back, and extending his Foot, the Surgeon in the 


mean Time ks ring the Fragments on each Side with both his Hands, binding 
them up careful 


ly, with the uniting Bandage; which muſt be applied here in 
the ſame Manner with that uſed in large Wounds of the Belly and Fore- head, 
which we have before taken Notice of, and ſhall deſcribe more largely in the 
Doctrine of Bandages. But when the Patella is broken tranſverſly, or into ſe- 
veral Pieces, the Patient bring put in the ſame Poſture and extending his Foot 
as before: The Surgeon is then carefully to endeavour to bring together, 


. compreſs, and replace the Fragments of the Bone in their natural Situations, 


Wuoieith the Palms of his Hands, Thumbs, and Fingers, retaining them firm 


with the Application of a Plaſter in Form of a half Moon (Tab. IX. Fig. 2.) 
or perforated (as at Fig. 3.) and then the Foot of the afflicted Member is to 
be 3 up and placed ſo that it cannot be eaſily bent or otherwiſe diſturbed. 
We intend to be more particular on the whole Buſineſs of the Cure, in the 


Doctrine of Bandages. But notwithſtanding there ate to be found ſeveral par- 
+ ticular Machines invented by Surgeons for retaining this Kind of Fracture; 


Ser mern recommends an Inſtrument of this Kind in his $ , in the Chapter of a broken 
Patella: and in Tab. XV. Fig. 25. Edit. Amſtel, 1698. we find the Machine delineated. | 


W (Lib. ar Iyftir. Chirurg.) has alſo deſcribed another; and we are acquainted with 


q 18 4 | they 


* 


Chap. X. Of-FrxacTturEs inthe LIS For. 
they all ſeem to be much of ſuch a Make as to fall vaſtly ſhort of being ſuſſi - 


cient for the preſent Deſign, But to prevent the replaced Bone from. being di. 
ſturbed or broken a- freſh, which is an Accident we find often happens; it 5 | 


be carefully obſerved that the Patient do not any way exerciſe his Leg till after 
the Expiration. of the ninth or tenth Week. For a Fracture of the Knee - pan is 
ſeldom ſufficiently united before that Time: And ſuch as uſe their Legs before 


that Time, generally halt in Walking, as Ruvsca (O5, g.) obſerves. F urther.. 


upon, this Kind, of Fracture, the Oblervation which PuaMannus has collected 
in his Surgery (P. iii. C. 21.) deſerve to be conſultſd e. 


_ 


22 
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1 Of FnacTUREs the Bones of the Lo and For 


15¹ 


I. FRHER Es but little new to be faid on Fractures of the Leg and its two gen « 
Bones, the Tibia and Fibula, which has not been before rved here; the Ley - 


So that there is no Occaſion for more than the general Directions, which we 
have before laid down, to. be obſerved in the Cure of every Kind of Fracture: 
viz. that the broken Bones are to be properly extended by the Hands or Slings, 


and then accurately replaced; to be afterwards properly bound up, and retained . 


in the moſt ſuitable poſture, This I have further to obſerve, that ſometimes both 
the Bones, and at other Times one of them only are broken: If both, it ſeldom 
happens that each of them ate broke directly in the ſame Place, but one of them 
a little higher than the other. If the Tibia alone be broke, it is eaſily diſco- 


vered, it being placed ſo near the Skin: But if the Fibula alone, which is buried 


under ſo many Muſcles, the Fracture is not ſo eaſy to be diſcerned. And when 
only the Fibula is broke, the Patient is generally under much Jeſs Diſorder : In 
ſuch a Manner, that it frequently permits them to walk. But to obtain a pro- 
per Knowledge of the Diſpoſition of this Bone when it is fractured, the Calf of 
the Leg is to be graſped by one Hand, whilſt the other Hand moves the Foot; 
and in the mean Time the Hand which holds the Leg will perceive whether and 
where it is fracture. 8 | | {ARE 

II. If as it frequently happens, a Fracture of the Tibia ſhould be accompa- 
nied with an external Wound of the Skin ; this muſt be firſt well cleanſed, and 
the Splinters. of Bone, with all foreign Bodies, removed: Then, the broken 


Bone, after a proper extenſion, may be reduced into its right Place, the Hz- - 
morrhage, if there be any, may be afterwards ſtopped, (as we ſhewed at Chap. 


VIII. 5 XI.) and the Limb then be bound up firmly with the eighteen - headed 
Bandage, cut ſomewhat in the form of a Book, as at Tab. IX. Fig. 4. which 
we ſhall demonſtrate more fully hereafter in Chap. VIII. of Bandages. But if 
any Fragments of the Bone ſhould ſtick out ſo as to obſtruct its Reduction, 
they ſhould be firſt removed by a Pair of ſharp Forceps, or a fine Saw, before 
any Attempt be made to reduce or bind up the Fraflure. Having proceeded 
rightly ſo far, the laſt Step is, to place the Limb in a Straw Caſe, or elſe in a 


Braſs Frame (Tab. IX. Fig. 9.) 1 a - lt en — | 
age daily, till the * 


Sometimes little Pieces of the Bone will be ſet at Liberty and expoſed * 


the Tibia; renewing the Dreſſing 
4 
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PxTiT's 
Machine for 
theſe Frac- 
tures, 


\FrxacTu rt of ie LI and Foor. Book II. 
the Suppuration, in the Courſe of the Cure; which are to be then laid hold of, 
removed, and the Cure continued as before. An Example of a fractured Tibia 
with a Wound may be ſeen in 8 Cf ETS, 0% 82, and 84. 1 

III. A very uſeful and proper Machine or wooden Caſe for retaining the pre- 
ceding Fracture has been alſo contrived and deſcribed by Monſ. PRT Ir, a cele- 
brated Surgeon of Paris, firſt in the Aa. Acad. Reg. Pariſ. Am. 1918. and af- 
ter wards in his Treatiſe of Diſeaſts of the Bones, from whence GAK ENO RO 
transferred it into his Book of Chirurgical Imftraments. We chuſe to exhi- 
bit the Machine rather from the An. Reg. Pariſ. than from the Inventor's 
Book on the Bones, or Ga R EN OEPO T's of Iaſtruments; becauſe in the two latter, 
the Inſtrument is repreſented only put together, and therefore may not be intel- 
ligible to ſome, as if exhibited in a double Light, according to the other. You 
have it therefore firſt whole or put together, in Tab. IX. Fig. 11. and then ſepa- 
rated into its component Parts at Fg. 12. The Baſis or principal Part of the 
Machine A A (Tab. IX. 2» )is to be gently put under the broken Leg (after 
it has been firſt ſet, the Wound p ly Arend the whole bound up. with the 
Bandage of eighteen Heads, and defended with Splints tied on with three 
Strings, as.is ufual.) The two lateral Parts of the Cafe B B, and its Front C 
which ſerves as a Sole to the Foot, are faſtened together by the Hinges D D, and 
kept ſhut by the Hooks E E, as may be ſeen at Fg. 11. by which Means the 
Foot cannot flip or ſhake, but is held firm and eafy to the Patient. F F is 
the lower Part or Foot of the Machine, ſerving as a Foundation to the reſt. 
At its End G G, it is joined by Hinges to the preceding Floor A A, whoſeſlop- 
ing Part ſlides under the Thigh. Over the Floor A A, Pieces of ſtrong Tape or 
Ticken are to be nailed tight to the Sides, upon which the Limb reſts eafier 
than upon the Plank or Board. The other Parts of this Caſe ſeeming to be 
very obvious from the Figure, we ſhall, for Breyity, omit any Explanation” of 
them, and only obſerve that its Size is to agree with that of the Limb, But by 
reaſon of the vaſt Numbers of Fractures which happen in a War, and the great 


Scarcity and Cumberſomeneſs of theſe Machines at fach Tines, the Camp Sur- 


geons are generally obliged to ſubſtitute Cafes of Straw in the room of them. 
At every Dreſffing of the Limb, if PETT T's Machine be uſed, the Hooks EE 


are to be undone, and the three Sides opened: But when the Wound and Frac- 
ture are drefſed and bound up, the Foot muſt be exactly placed and the Caſe 


Fractures fe IV. Laſtly, the Bones of the Foot, which 


faſtened as before. 


ſe the Tarſns, Metatarſus, 


the Bones of and Toes, are equally liable to Fractures in the fame Way with thoſe of the 


the Feet, 


underſtood b 


Hands: But by reaſon of the great Complication 'of Nerves, Tendons, Liga- 
ments, and Membranes, Fractures in this Part are uſually attended wt dog | 
and the worſt” of Symptoms, as Inflammations and Gangrenes: Bones 
are to be replaced, and the Cure carried on much in the ſame Manner alſo; 
except the Difference of Bandage, which we thall explain when vy come to the 
rticular Doctrine of them: This ve may alfo'obſerye in the general, chat 
Fractures of che Feet, like thoſe in che Hands and Ankles, can ſeldom be fo 
Tho' it is a great Piry that che Author has not there {ubjoined.a parti xplication of his 
Tigre by 3 Numbers; becauſe it — opt Nane not be rightly 


many. * K 3 
o See LE 5 RAN's Chirurgical Obſervations, ros. 
| per- 


Chap, XI. Fractures of the Bowgs. 
ſectly cured as to leave no Stiffneſs nor Want of Motion behind, if they 

ould eſcape the Company of an Ulcer, Caries, or incurable Fiftula, Whic 
laſt bad Symptoms are often to be remedied by no Means but that of amputatin 
the Member, nor will even that always preſerve the Patient from Death; an 
the injured Part ſhould be carefully guarded-againſt Inflammations and Gan- 
grenes, by proper Medicines; particularly, Fomentations of Lime-water and 
Spirit of Wine camphorated: Nor ſhould you by any means omit Bleeding and 
the additional Application of internal Remedies. . Tis one's Intereſt, therefore, 
in violent Fraftures and. Contuſions of this Part, to give timely Intimation of 
the Danger to the Patient, or at leaſt to his Friends: Leſt the miſerable Condi- 
tion of the Patient ſhould be afterwards raſhly attributed to ſome Miſconduct in 
the Surgeon, as they too often are. But if any body be deſirous of a larger 
Acquaintance with Fractures of the Bones, I muſt recommend to him the dili- 
gent Peruſal of the celebrated PzT1T's Treatiſe on Diſeaſes of the Bones. 


Py "ER 


ee CHAP. xt - i 
/ Bones broken by ſharp pointed Inſtruments, which may be termed. 
 . WounDs of the BoyEs. 7 | 


— — — 


L Huang we have been treating, of Fraftures of the Bones, occa- Wounds of 
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ſioned by blunt Inſtruments. It remains now that we conſider ſuch as 


are produced by ſharp ones, as Darts, Swords, Spears, Sc. which may not im- 
properly be called Wounds of the Bones; for which Reaſon few Writers have 
treated of them ſeparately. For theſe Weapons do not only cut aſunder and 
ſeparate the ſoft and fleſhy Parts, but do alſo the ſame to the hard Bones, which 
they divide ſometimes lightly, ſometimes greatly, and often they make a Solution 
equal to a Fracture: But theſe Wounds cannot be inflicted upon the Bones with- 
out being attended with a great Variety of Symptoms, which are often very 

rievous, according to the Size and Depth of the Wound, the Nature of the 
Part, and the Force with which it was inflicted; as whether the Violence be re- 
ceived in the Head, Noſe, Jaws, Fingers, Hands, Arms, Shoulders, Legs, or 
Thighs. As therefore the Knowledge of theſe Accidents is of great Importance, 
and as they require a ſomewhat different Method of Treatment from other 
Fractures, it was here proper to ſay ſomething in particular of the beſt Method 
to be taken for their Cure. 


” 
* 


not ſo very dangerous: Eſpecially if we proceed regularly in the Cure, keepi 
the Bone covered as much as poſſible with its Integuments from the Aion of 
the Air, and wholly reject the Uſe of fat or oily Medicines, as very prejudicial 
to the Bones. But when they penetrate deep, wholly divide the Bone and its 
adjacent Parts, or violently affect any Organ more directly neceſſary to Life, in 
the Head, Neck, Spina Dorfi, and Breaſt, with a PunRure or Diviſion of the 
larger Veins, Arteries, Nerves, and Tendons of the upper or lower Limbs: 
The Danger is then much greater, and the Cure more Ache Death being 
often the Conſequence. | 


4; A Or ii. in 


II. But before we proceed to the Method of Cure, it muſt be firſt obſerved, Their 
that ſuch flight Wounds as do not penetrate deep into the Bone, are generally 9" 
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TR net III. In the Cure of theſe Fractures by ſharp Inſtruments, Pri inadvertently _ 


Wounds of 


the Finger 
Bones, 


them, without the Suture and eighteen headed Bandage, in the followin 


adviſes, in his Treatiſe on 1 of the Bones, though in other Reſpects a very 
good Surgeon, That in this Kind of Accidents in the Bones, if the Solu- 
tion be inflicted lengthways, the Lips of the Wound are to be cloſed toges 
“ ther, and cured with the uniting Bandage; but ſuch as are inflicted very 
4% obliquely, or wholly tranſverſely, are to be joined together by Suture and 
se the Bandage that has eighteen Heads.” But as this Method is unſucceſsful 
in many Wounds of this Kind, and ſo might lead young Practitioners out of 
the Way, it will not be improper here to expound this Matter more fully, and 
ſet it. in a clearer Light, Indeed in the firſt Kind of theſe Wounds I do al- 
moſt agree with him; eſpecia}ly when they are Night, as when the Skull is not 
wholly nor deeply penetrated, and without Contuſion, nor the Brain much hurt, 
as we have oblerved in Wounds of the Head, Chap. XIV. V. II. But when 
the contrary of theſe obtains, we muſt procecd more cautiouſly, and in a Me- 
thod very different, keeping the Wound open with Lint, cleanſing it, and when 
cleanſed, healing it with Balſams, as we have obſerved in treating of Wounds, 
For by a too ſpeedy Cloſure of ſuch Wounds, the moſt violent Symptoms, 
and often Death itſelf, have been frequently brought on. So alſo in the 
Nighter Wounds of this Kind, which are inflicted obliquely or tranſverſly, I do 
not approve, with PeTrr, of uſing -promiſcuouſly the Suture and eighteen- 
headed Bandage : But the contrary, inſtead of a general Uſe, I think 
them the moſt ſeldom netbſſary. For I have ſeen cured by others, and have 
often cured myſelf, many of thoſe Wounds in the Bones without the Uſe of that 
Bandage or Suture. To make the Thing more apparent by Example; in ob- 
lique Wounds of the Head, Forehead, and Cranium, which are none of the 
violent Kind, the Parts may be retained and cloſed much eaſier by a Plaſter 
and common Bandage, than by Sutures made with Needles and Thread, as 
PzT1T ſeems here to direct; and ſtill much leſs occaſion is there for the Ban- 
dage with eighteen Heads. But as I have ſaid in the Chapter of Wounds in 
the Head, theſe are generally more eaſy to cure by agglutinative Powders, Bal- 
ſams, and Plaſters, whether the Bones wounded be the Jaws, Clavicles, Shoulder- 
blades, or in the upper or lower Extremities. But when the divided Part hangs 
down, ſo as not to be kept tightly rejoined to its Oppoſite by theſe Means, the 
Suture then ſeems altogether neceſſary. _ 1 pr, N 
IV. If the Bones of the Fingers ſhould be thus wounded, or wholly divided 
by a Sword, ſo as only to hang by the Skin and Fleſh; I have happily cured 


a 


Manner : I firſt accurately replaced the divided Bone, and retained them joine 


together in that Poſture by winding- round a Slip of Plaſter, then applied a 
Compreſs dipped in Sp. Vin. laying over little Splints of Paſte-board for the 
Retention of the broken Bones in their right and natural Poſture ; and, laſtly, I 


bound up the whole firm with a proper, long, and narrow Bandage, fuſpending 


the Hand in a Sling, hung about the Neck for that Purpoſe. This I left fo 


for ſeveral Days, ordering nothing more than for the Patient to keep up to a 


proper Diet and Reſt. At length I carefully undid the Bandage, and tenderly 
removed the Compreſs, but not the Plaſter, ſtill ſupporting the Finger in its 
right Situation; and after cleanſing the Wound as well as it would admit, I 


dropped in ſome vulnerary Eſſence, and applying a freſh Compreſs _— 


y * 9 a 
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$p. Vin. bound it up again as before. Thus it was again left for ſeveral | 
| — and in 1555 every three Days it was dreſſed in the ſame Nabad Oh 
after the Space of about a Month it was quite firm and well. TH £32 he: end 
V. If either of the Bones of the Cubitus is divided, it generally happens to Wende of 
be the Ulna, that being molt expoſed to the Weapon in fighting; nor does it = $pery | 
then require either the forementioned Suture or the Bandage: But the Wound Bone, . 
being cleanſed, is to be treated with ſome vulnerary Eſſence or Balſam, and 
with Lint dipped in the ſame Eſſence; after which, are to be laid on in order 
the Plaſter, Compreſs, and Paſte-board Splints wetted with Sp. Vin. which are 
to be bound round the thick Part of the Cubilus near the Wound with a long 
Bandage, that, as they dry they may accommodate themſelves the better to the 
Figure of the Part: And laſtly, the Arm is to be ſuſpended in a Sling hung as 
uſual about the Neck, And thus dreſſing the Wound every other Day, or, in 
Proportion to the Diſcharge, every Day, a Cure may be brought about without 
any Sutute, which I here judge to be pernicious. But when either of the 
Bones of the Leg are broke, I do then indeed uſe the Bandage with eighteen 
Heads, as in other Fractures of the Leg and Thigh; but ſcarce ever the Su- 
ture: Becauſe there is ſeldom or never occaſion for it in Fractures of the Tihia 
alone, which is covered with ſcarce any thing more than the Skin: And it is 
extremely rare that it is required in Fractures of the Fibula, unleſs ſome of its 
large. Muſcles are divided. For we ſhould refrain from the Uſe of Sutures as 
much as poſlible, becauſe they generally excite ummation, Pain, Convul- 
ſion, and other bad Symptoms; ſo that we cannot approve of their Uſe, but in 
the greateſt Neceſſity where we perceive the Cure of the Wound cannot be 
effected without. ; | | 
VI. If the Thigh Bone ſhould be cut by a Sword, then the better to cloſe Wounds in 
and retain thoſe ſtrong Muſcles, a Suture made with Needles and Thread, as'in Tin 
ſome other Wounds (Book l. Chap. I.  XXXIIIL and XXXIV.) will certainly be 
of Service: The Wound is to be treated in the Method we have there taught, 
bound up with the eighteen- headed Bandage, and the Limb is to be placed care - 
fully in a Caſe of Straw, as in other Fractures. So alſo if the Bone of the Humerus 
or Arm: ſhould be penetrated by a Sword, it ſhould, for the ſame Reaſon, be 
treated with the Suture as before; yet not dreſſed with the eighteen- headed 
Bandage, but a long and narrow one, as in other Fractures of the Arm. The 
Arm is afterwards to be ſupported by a ſhort Napkin, faſtened about the Neck ;- 
by Which Means the Muſcles will be brought to a more ready Union, and the 
Cure ſooner and eaſier perfected. When we find the fleſhy Parts are united, 
the Threads muſt be cut, and drawn out, as in other Sutures : For the reſt, we | 
roce:d, as in all other Fractures of this Kind. 8 
VII. If it ſhould at any time happen that both the Bones of the Cubitus of beth the 
or Crus are divided, ſo as to leave the Member hanging only by the Fleſh, nene 
Skin, and Bleod-veſſels, (which is an Accident that very rarely happens with - Leg divided 
out wholly amputating the Limb) then alſo the Suture with the eighieen- headed er. 
Bandage is to be applied. But the Suture can be of no Service when the 
Part is wholly or ſo Er cut off as to hang by the Skin, its Nerves and Blood- 
veſſels being divided; eſpecially when the Part is ſo conſiderable as the Leg or 
Arm. For in that Caſe it is much the beſt to take the Limb quite off, to ſtop the 
2 ; violent 


0 


UC en 
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violent Hæmorrhage of the Veſſels, as in other Amputations, and to dreſs the 
Member in the ſame Manner. | | © | 

Ae VIII. When the lower Jaw is ſo cut by a Sword, that the Piece ſeparates 

Bone: cl. much, and cannot be otherwiſe properly retained, then alſo the Suture muſt be 

row brought into Uſe; adding a proper Balfam, Plaſter, Compreſs, and ſuitable 
Bandage. If the Clavicle, or Acromium Scapulz, ſhould be in like Manner wound- 
ed by ſome ſharp Inſtrument, the Treatment and Bandage are to be performed - 
in much the ſame Manner; gently unbinding, cleanſing, and dreſſing every 
other, or every Day, as we have obſerved in the reſt of theſe Accidents, till the 

IX. The Hæmorrhage, which in theſe Injuries is often very large, muſt be 
Tore] by Compreſſes, Aſtringents, or Ligature upon the Veſſels, according 
as which may ſeem moſt ſuitable to the Caſe. Gun-ſhot Wounds of the Bones 
are to be treated in the fame Manner; or like Fraftures, See further on this 
Subject, Ch. III. of Gun ht Wounds, and in my Treatife of Wounds of the 
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Tab, 1x. Fig. 1. ls a Compreſs folded together by Degrees, called by the French Cam 
preſſe graduce, to be applied in Fractures of the Thigh, to make its ſmall Part 
towards the Knee of the fare Thickneſs with its other, that the Splints may act 
more __ upon it by the Bandage. | | | 

Fig. 2. Is two lunar Plaſters, to include and hold firm the fractured Knee- 
pan after it has been'ſet, 2 9 5 8 
Fig. 3. A perforated Plaſter for the ſame Uſe. 4 „ 
Fig. 4. Is a Fracture of the Leg, with an external Wound A, to be bound 

up with the Bandage of eighteen Heads BBBB ; which commodious Kind of 

Bandage ſeems to have been unknown to the Antients. 6-4 | 

Fig. 5. Is a Straw Couch or Caſe for a broken Thigh, called by the French 
Fan,, the Letters AAAA denote two Sticks covered with Straw, bound on 
with ſtrong Packthread : To both Sides of theſe is alſo faſtened a ſtrong Cloth 

BB, of about two Feet broad, and three lobg. This Couch is uſually made 
twice the length of the Thigh, ſo as to reach from the Groin and Os Zum to the 
End of the Foot. PT COLL RY . ee | Mis 

- Fig. 6. Is a Sole of thick Paſte-board or Wood, fitted to the Size of the 
Patient's Foot: It is to be applied to the Bottom of the fractured Foot, and 
bound on by the three Tapes a à a, to retain or ſtay the Foot in its proper Po - 
ſture; whence Cxtsus calls it Mora. OY 

Fig. 5. Is a quilted Compreſs to be applied between the Foot and the Stay, 
to be ſoft, and defend it from any rough Action of Paſte-board or Wood. 
- Fig. 8. Is a ſoft Linen Ring joined to the foregoing Compreſs, to let in 

154.4 Id the Heel: It is to be Ralkened to the Foot by the two Tapes 6 5, 


Fig. 9. Is a Braſs. Trunk for ſecurely retaining a broken Leg : It conſiſts of 
three ABC, which are joined by the Hinges 1, 2, 3, 4, 5, 6. The 
Middle Part B is the Baſis or Chief of the Machine, which, like an hollow Pipe, 
receives the bound-up Limb: The outer Parts A and C are as moveable Lids 

, | 
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or Wings, which may be turned back or folded together: To each of theſe Lids 
AC, are joined three almoſt e Loops E, through which are | 
Tapes ro draw them tight toge er, and keep 2 
Its Size muſt agree with the Leg. ” 


Fig. 10. Is a wooden Arch to put over à broken Leg, to keep it from bei 


diſturbed by the Bed-cloths, &c. | | 
Fig. 11. Is PzTIT's new Machine Caſe, (in French Boette) or.a Box, for re- 


ink a broken Leg, after it has been ſet and dreſſed as uſual, It is deſcribed 
fully at Chap. X. 5 III. of Fra#ures. p „„ 

Fig. 12. Is the ſame in Pieces, to ſhew its Structure the better. The Letter 
M denotes the perforated Bracket, which receives the wooden Axle or Hinge 
II, that it may be elevated or depreſſed. The reſt are ſufficiently explained 
above at Chap. X. 5 III. | 

Fig. 13. Is a Compreſs folded at one End, to. fill up the Small of the Leg, 
that the Splints may compreſs the more equally and firmly, Es. 


« 
.. 1 : 1 „ 
* x * * 1 ed 


# 


„ * — - vid — w * . , — = 5 
1 5 > a . 
: * 4 FL 2 & * 1 i . : 
f 1 * 


4 I * pF 
3 T2148 OS 
. 5 4 > FF | k | * f 8 
N " Bi. 2 + 4.x31 FRY 2 OTE ws WE » # 1 ; ' 
- %- K — : - 
* e r 2 8 * 7 
9 : - 15 4 1 p # e * 4 4 4 . * N 
"I" , p - 
, | ” TS I « z * — i 1 
ee 14 | 4 1 ' . | Q 
; 8 4 = 8 wy ta, L 3? . : : 1 
. ae 99 e e e 1 
. ” 14 * S | Þ N - 0 12 " 4 11 © 
3 - # 4 - © % s : ” 1 . 
- . y "4 # " f * 1 " c 
- * 7 4 
” 1 L 4 4 .o C EF q 
” * * . i «1% * . . . ” . o 
1953-73. 4 Tat IT. HH HARI VUE r S704 * 
p . Ws * , * © : | = : 8 * e 
pP AR T I. BO O K II. 
. 21 7 4 has 
: . £ * ; ”, = , 8 * . N \ 
| CONCERNING | BETTS. fp 
% 1 1 0 * N TLL \ ; » 1 * 4 4 1 1 45 14. 384-3 
LUXATIONS, or LUXATED BONES. 
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CC HAP. I. 
Of LuxXAT1oNs of the BoNEs in general. 


what l. ITHERTO ve have treated of Fractures of the Bones. We ſhall 
Luxation id now proceed to Luxations, or, according to CerLsvs, Diſlocations. 
We ſay a Luxation or Diflocation has happened when any Bone is 

moved out of its Place or Articulation, ſo as to impede or deſtroy its proper 
Motion and Office, So, for Example, we judge there is a Luxation when the 
Acromion is looſed from the Clavicle, when the Head of the Numerus is flipped = 
out of the glenoeide Cavity of the Scapula, 'or the Head of the Thigh-bone 
puſhed out of its Acetabulum by ſome Violence, Sc. So that it hence appears 
that Luxations are proper only to Bones that have moveable 2 Arti- 
culations; but in a common way of ſpeaking. People term it a Luxation when 
the Bones of the Noſe are diſplaced, or when Epiphyſes are ſeparated from their 
Bones in Infants, whereby they loſe their natural Uſe. And, indeed, Cxłsus 
has ranked theſe Receſſes of the Bones from each other under the Claſs of 
Luxations. Cy 2 N | n 

What is re- II. From what has been ſaid of Fractures, it may be eaſily concluded what is 

quired fert neceſſary to be done by thoſe who deſire to be happily verſed in the Knowledge 


Diſcovery and Cure of Diflocations. Firſt, that they ſhould have a clear Idea and Re- 


and Cure» membrance of the Form of each Articulation, with their Ligaments and Muſ- 
| cles: Which may be in ſome Meaſure obtained from accurate Figures in Ana- 
tomical Books, but rather from a frequent and diligent Inſpection of the Skele- 

ton and recent Bodies. For the Ligaments and Cartilages which are abſent in the 

bare Skeleton, may be fully obſerved, in their natural State, in. a recent Sub- 


III. Luxations 


- 
1 - 
oy l 


Chap. I. Of LuxaTions i gen. 2859 
Ul. Luxations are generally diſtinguiſhed; by Phyſicians into Perfel?, and of the Ge 


cated or removed out of their Places but in part, yet fo as that they cannot 

rform their Office. Some are for diſticguiſhing this Kind of Injury by the 
Nom of Subluxation or Diſtortion. But the perfect Luxation is, when moveable 
Bones are wholly ſeparated or diſplaced from their Articulation with each other: 
As when the Humerus or Thigh-bone is. removed quite out of its Socket. In 
both theſe Kinds of Luxations the Bone may flip 6ut-in ſeveral. Directions; as 


externally or internally, behind or before, and above or below. Another con- 


Im perfect. The imperfect conſiſts chiefly in this, that the Bones are here diſlo- *! — | 


ſiderable Diviſion of Luxations, is, into Simple or Compound: The latter when 


beſides the Diſlocation there is ſome other bad Symptom, as a Wound, Frac- 
ture, Weakneſs or Straining of the Ligaments, Contuſions, violent Inflamma- 
tion, or the like: But in the firſt there are none of theſe. The laſt Diviſion of 
theſe Injuries is into Recent, or juſt inflicted, and Inveterate, or of Jome; ſtanding. - 
The more free and moveable the Bone is in its Articulation, the more ſubject 
and eaſy to be diſlocated. So that it is no wonder if the Bones of the Arm are 
oftner diſplaced. from their Articulations with the Scapule than thoſe of the Cu- 
bitus and Wriſt, and the Yertebre of the Neck and Loins oftner than thoſe of 
the Back. 


IV. What, we have been ſaying. is in common to all Diſlocations... But it re- Lazatioa er 


maios that we deſcribe every particular Kind of Luxation, beginning with the 
Head. We may ſuppoſe the Head to be luxated when (1.) the Bones of the 
Noſe gape; or (2.) when the lower Jaw ſtands in or out further than the upper; 
but it cannot be eaſily ſhoved out back ward, becauſe hindered by a Protube- 
rance of the Os Petroſum ; or (3.) when the Head with the Vertebræ of the Neck 


are diſtorted to one Side, as it may have been ſometimes obſerved by the Surf- 
geon; or, laſtly, (4.) when the Bones of the Cranium are forced apart hy violent 


Pains, Fever, or Dropſy in this Part. 


V. Tho' all the /eriebre which compoſe the Spine have a proper Motion, Lenten i 


they are none of them eaſily removed wholly out of their Places, ſo as to make 
a perfect Luxation. But the Vertebræ of the Neck are much eaſier diſplaced 

than the reſt, becauſe ſmaller and more moveable; tho? theſe are 3 con- 
nected very cloſcly and ſtrongly to each other and the larger Vertebr. So alſo 
the Vertebræ of the Loins are extremely difficult to diſlocate, tho? more move- 
able than thoſe of the Back, being ſeparated by thicker Cartilages, and without 
Sinuſe . Laſtly, the Os Coccygis may be ſhoved outwards in hard Births, and 
is ſometimes. diſplaced and bent inward by a Fall or the Force of ſome other 
hard Body: By, which means it preſſes on the Refum, and very bad Symptoms 


1 


VI. As the Breaſt is made up of various Bones, ſo it is alſo. ſubject to va- Loxations of 


rious Luxations: Thus the Ribs. may by ſome violent Blow or Fall be ſhoved ** 
from their Articulation with the Vertebræ into the Thorax, to the great Damage 
of the Breaſt and Lungs. Sometimes it happens chat the enſiform Cartilage, at 
the Bottom of the Sternum, is depreſſed or thruſt inward by ſome Violence, ſo 
as to greatly afflict the Stomach *. The Clavicles are alſo ſometimes diſlocated 


See Cop: 0ncnivs, o Diſcs reign at Imola, &c. Aa. 1602, and a new Diſtemper, called, 
De Depreſſion of the enſiform Cartilage. 1. 1603» 13 | wet, _ 
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at one or both their articulated Heads, thoſe joined to the Sternum, and thoſe to 
the Seraptle, but moltly the firſt :; Which, whenever it happens, the Arm hangs 
don unſupported, and its Motion obſtrugted. 1 aro 
Luxation of VII. If any one Bone is to be eaſily diſlocated, it is that of the Humerus, 
the lime, partly becauſe its Head is not lodged in any deep Sinus, and partly from its 
very ample and free Motion. It may be forced out either before, behind; or 
downwards; but never upwards, without breaking the Acromion or cora- 
coide Proceſs ; for theſe confine down the Head of the Humerus very firmly 
eee art; above. Though the Cubitus does, at times, undergo various Luxations, it can 
ſeldom — 45 unleſs the Violence be great: And then it uſually ſuffers only 
an imperfect Luxation; from the Shortneſs of the Ligaments, the Deepneſs of 
the Articulation, and its external as well as internal Defence with Ligaments. 
For the Cubitus to be luxated forwards is hardly ever the Caſe, being prevented 
by che Protuberance, Olecranon: But then it eaſily and frequently ſlips out 
backwards; as from duly conſidering the Articulation will be very apparent. 
Luxation of VIII. The Wrift is very ſeldom diſlocated from the Bones of the Cubitus, and 
the Hand: Hardly ever ſuffers more than an imperfe&t Luxation, from the Shortneſs and 
Strength of its Ligaments. But if it ſhould be luxated, it will much eaſier 
lip out backward and forward, than inward and outwaid, The Reaſon of 
Which is not difficult: For there is a bony Proceſs on each Side the Carpus, 
where it is articulated to the Radius and Ulna, which defends it from being 
eaſily diſplaced. Sometimes the ſmall Bones of the Carpus are ſubluxated amo 
. themſelves, whence generally ariſes an Extenſion and Stiffneſs in the Hand, In 
like Manner may the Bones of the Fingers be diſplaced ; but then they are 
more eaſily reduced and cured, | | | 
Luration of IX. Among Luxations of the lower Extremities, that of the Thigh-bone 
the Thigh comes firſt to be conſidered. The Head of the Thigh - bone may be forced out 
either upwards, downwards, forwards, or backwards: But which of theſe 
Mays it happens to be diſplaced, may be determined generally from the Touch, 
and from the different Direction and Length of the Limb. What we have be- 
. Fore taken Notice of (Boot II. Chap. VIII. N. VI.) is alfo here worth freſh 
Obſervation ; vis. that the Head of this Bone is not near ſo often-puſhed out of 
the Acetabulum by ſome external Violence, eſpecially in grown Perſons, as is 
commonly ſuſpected. For the modern Su , contrary to their ſtrong Opi- 
mon of a Luxation, have generally found a Fracture in the Neck of the Thigh- 
bone. Nor is this to be wondered at: Since the Head of this Bone is articu- 
Hated into ſo deep a Socket, and fecured by ſuch ftrong Ligaments, that it can- 
not be diſlocated in a dead Subject by the ſtrongeſt Man or other Violence. 
Whereas, on the contrary, the Neck of this Bone is found to be very ſmall, 
infirm, and brittle: So that it will be much-ecafter for the Neck thereof to be 
broken, than its large Head to be forced out of its Socket. The Reaſon why - 
this Fracture has been ſo commonly taken for, and treated as a Luxation, ſeems 
to be owing to the cloſe Concealment of 'this Part by ſo many thick Muſcles ; 
and on that Account the Trochanter Major has been frequently miſtaken for the 
A landen Head of the Thigh-bone. ; 7466 
dane r, X. From what has been ſaid, we may perceive the Reaſon why the antient 
happen Surgeons had generally ſuch bad Succeſs in reducing this their ſuppoſed Luxa- 
— _ ever making a Cure without laming e Patient: To ſay — 
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relax the Ligaments, fo as to make the roy dilocate of itſelf, or by z Fo 
hot much greater, as ri ing up , walking, | „Sc. a ſad Inſtance whereof, 
aw in a Student at. Altorf, Abd another en of the fame Kind I rem 
the Manag of a wr ON erable Farm, who ſfequently diflocatedibis Shoulder! 
pe from a very (li ght Motion of his Arm. he weaker Men ate, the ! mote 
Net to this Sort £ Luxation. Hence it is that the Bones in the Li pnby''bf 
Infants, are fo eaſily diſtorted] and wholly ſeparated from their Epip vpon 
2 Fall, or rough handling. i is alſo worelſ ds, , that Zw IMR (Phat: | 
1 225 — 5 109.) > a lame Wompay' that bore three fame Sons: 0 6 
The Sant of ad various ate the Fen 0 of Luxations of” e &: As from 


Laden. (15 N Wan of Motion in ehe Joint, (2:), The Change ge of Fig e or nit 
Po 9 54 . bang 


oſture of the Limb. (3.) Anunuſual Hollownefs' or Prot 

always a Tumor on that Side where the Bone is out, anda Cavity" 

where it came from, (4.) From the Difference = gi! in the 6 Ar "WAH 

is uſually 50 Wot the foe is diflocated u nd longer, when 15 
0 u 


5 Pere exc ſtd, ye 4 25 nee 45 wu 

1 ments. ion ue 

Ph Ah po ble but aig th mult follow ee © 1 mr ns, SpBy- 
celns, and Death itſelf, merely from the eder 1 Diftention 1 of the L aments. 
But when the _ is'gr adually thruſt” out of its Place 25 igtetnaf Cabſes, 


teen there is ſes 5 emed 1 In 55 _ time, to; make 4 


more read Difcov n general, it th ps have 
in Reading op ori Rules vie 7, t Sec ad a rr. 
moved out” Ae 4 oiÞer End will 'by diſtorted 10 4 Bin; 
When the u : Vopr ne is thruſt inward, its lowye Alk tand our? 
9 en tlie 4 is ewardy, the latter will ol nt N 
The Signs Tho' theſe commo 6 of Luxations, wi in the 
bone of* eich *Artjeuly 1 be ly ſuffigient to * 55 Diſlocatibps 
Luxstions. be 2 p i ere Is a Luxation, you Will feet a Cavity and a Sn 
175 kühe r Finger oo the Place; 2 uoleſs it be ſoon reduced, a Suck 
8 


my eg mmation will enſue) Yet we ought not ta be ignorant of ſeveral 
other Sin hich are proper to ſome 1 Thus in 7 Dill ation 
1 Wher poo ou 75 Mouth gapes open and cannot be ſhut by tient. 
When one bra is over another, all the Fenn eres l it ae Ted 


of Senſe and Sued; or none of the Vertebre. 5 be diſlocated bf ity 
ner, 8 cothÞteſſing or woundi =O Medulla, which is tran re 
through their Middle; j in Conſequence of which, the Courfe of the'Spirits through 
it and its Nerves to the lower „ will be either diſturbed or wholly inter- 
cepted. 9 10585 one of the Ribs is diſlocated, the Breath is very difficult to be 
drawn, and other bad Symptoms of the like Kind ariſe. © But to open at large 
5 peculiar Signs of every other Luxation, is not the Buſineſs of this Place: 
Rene a8 e fare may be readily deduced from” the grin of each particular 

b rt where the 

Signs of im- © XVI. A Sobluzarion or Strain may be diſcovered, when the Patient has 
= 1 nnd under ſome great external Violence, and the particular Joint is afflicted 
Vith Immobility 1 violent Pains, the natural Figure or Poſition of the ſame 
being kerle or nothing changed. But however, upon a more fri Examina- 
ton 
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Chap, I LUXATIONS in —_— 5 15 
Hop! of 7 5 affected, there may be almoſt always found ſome little Inequa- © 


tte tion or Limb. 14 

10 i 10 Luzia, which proce from internal 92773 may d Signs of 

the following evident Signs: (1.) The Li mb is ſo mu relaxed, as to N om me 
25 turned about in any Direction. 5 J There will be a Cavity about the ax 
227 of the Articulation, and the Fingers will perceive a Hollownels Upoh 
between "the ey "Vie a pd ay "SAG will 1 rags in 


fog. 
A 0 The Bone out 2 Bal 
tha hen i ag TAE - aut again 5 = OR is th © Wes alas Ny res 

u ho that they are not able to ketp the 5958 in its right e Hens 


© the diſlocated Limb will be longer than the ſound one, It is alſo (5:) 

'nerally 1 not accompanied with a any Pain, Inflammation, or Convbllion, 47 is ul 

in other Luxations, , Laſtly, (6.) from the Scat of chis Luxation, 355 Np 

Ties upper 1 5 of t L e Thigh,o or. rm, and ſomeſpes, it the A N 
6 Wit thi 50 0 

* IF. any geon deſites to be wel ted i i the Haul be —.— The 75 

10 is of 8 * e him t to be we IF ver ed i In the. tructure and 

| 75 of the Fs as well as to 7 the Caſe cafetully with 1 

| 70 Cauſes and other er eee 0 pang” For thu 55 He ifs that 

imperfet and ample Luxations are. reduced with uch , mo and treã 

wich much greater Vece, than ſuch as are attended Bees or 14 5 


( ammations, or the like. The Reduction is not —— more dif- 
ficult in Proportion to the Number of Accidents or Symptoms, but allo as the 
Bones are more or leſs diſtant and ſeparatedifrom each other: Inſomuch, that the 
Bones cannot often — replaced, * n of * and great Inflam- 
mation; or, if they rd che dee it is very difficult to retaih them in their 
Places, and are! the Cure without Lameneſs, from the great Weakneſs of 
the Ligaments': Which laſt is uſuaſſy the more certain in Lotions! bla, r 
"ternal Cauſes. Büt in Luwatzons that happen from internal” Cauſes ill very 
6 Subjects, the lower Part of the Limb generally waſtes; and ve ig al- 
| weak and flaccid, Luxations that have juſt happened, are in the ge- 
tefal mite eaſter and ſboner cure than thoſe of lon pm: For in the latter 
there! _ arifes a Tumor with 1 and the Juices gather in 
1 24 which Means the Ligaments are extremely re orithe 
iculation o c and obſtructed, — — — 
the Bone as Norte it uuſual for the Head of the diſlocatec Bone, in 
an inveterate raten, to lodge itſelf in ſotſe new Sinus, on one Side its na- 
5 05 . which Means the Head of '<hEThighs! - bone has adhered an vn 
ternaP Part of thoſe of the Hips, or elſe to it Ab tharC 
alf g filled up with ſome” preternarural and tenatious Juice: It may be 
= ; Ont that Luxations are e elde mortal, reren, 
n 
XIX. Tf any Bone be dinoeated in Tnfatit/'6t of ſeparated from ſome! Eni — 
tie" Caſe is very dangerous, and uſually afteijded' with very bad Conſequences, nf. 
F(T.) die Head of che very ſoft and gn ew, — —— be 
Jedi if ever reducible to its patural e (2.5 Tieſe Kinds of Luratiöhs 
ate ufualfy cbncealetl b Niger GAN they do not come under the 
"Cite of the Pires or gegen * ths late 80 die Caſe ok 
* 


164 ©. _,BvuxATIoOnNs' general. Book III. 
rarely admits df a regular Extenſion and Reduction of the Part, from the Ex- 
ttemity of Pain, which they are incapable of bearing. (4.) When che Luxa- 
ttion in younger Patients has been of any ſtanding, the Head of che Bone is fo 

- enlarged, and the Sinus or Socket fo contracted, that it is often impoſſible to 
render it, (5.) It may happen that the Surgeon, ignorant of the true Cauſe, 

Will take it to be and treat it as proceeding from a Flux or Humors, often tov. 
Vviolently extending thoſe ſoft and now cartilaginous Parts, and throwing them 

into ſome very bad Poſture. Laſtly, (6.) want of Skill in the- Sürgech ma 
be an Occaſion of the Bones not being happily replaced in Infants: For nothing 
is more improper than the violent Diſtenſion ſome Surgeons uſe in theſe Caſes, 
whereby they ſeparate thoſe ſoft Bones and their Epiphy/es more from each other, 
and occaſion many bad Symptoms. # Somos; ag ate e 25 
If attended * XX. Diſlocations attended with a Wound, eſpecially of the Shoulder or 
Wan. Thigh- bone, are of very bad Conſequence, and often endanger the Life of the 
Patient; in CaL8vs's Opinion, Bogk VIII. Chap, 2.5: whether the Bones. he re- 
© © + placed or not, there is, generally great Danger; and ſo much” the more; the 
nearer the Wound is to the Joint. HieeocraTzs has declared that no Bones 

can be reduced with Security, beſide thoſe of the Hands and Feet. Vechiar. ig. 
F ke fe Subject, in that Paſſage' of Ctrsps juſt now-quoted : 
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The Cure of I. HE Method of treating Luxations of the Bones does pretty; much 
Lanstions. agree with, and is in a great Meaſure the ſame with, that uſed in Frac- 


1 
LM 


tures. For in Diſlocations, as in Fractures, the hole Deſign of the Surgeon is, 

C1.) To reſtore the luxated Bone to its Place, firſt by Extenſion, and then by 

Reduction with his Hands. (2. ) to, preſerve and retain; what is ſo replaced. in 

their natural Poſition. And laſtly, (3.) To prevent and cure the ſeveral 
Symptoms which. uſually attend. The Reduction is uſed, to be commodiouſiy 

performed by placing the Patient on a Stool, Table, Bed, or the Ground, as 

the Surge on ſhall think moſt ſuitable to the Caſe. It is however to be obſeryed 

here, that thoſe Luxations ate moſt readily reduced on a Stool, which happen 

in the Jaw, Clavicle, Arm, or Hand: On a Table, ſuch as happen in the Fer- 

tebre or Thighs: On a Bed, ſuch as happen in the Legs or Feet: And laſtly, 
choſe;:Diſlocations are moſt commodiouſi reduced on the Floor which happen 

on che Shoulders or Hertebræ of e te eh en © nt ee 

Of (1.) the II. The Extenſion, as we obſerved, in diſlocated Bones, is to.be made much 

Extenfion. aſter the ſame Manner as in Fractures: viz. the outer or lower Part of the diſ- 

located Limb is to be extended by an Aſſiſtant, till the Head of the diſordered 

Bone be ſound to correſpond exactly with the Sinus from whence it was luxated. 

This; may be done by the Hands, but if they are not fo convenient, the Exten- 

ſion ſeldom fails of being made ſo well by a Napkin, as to render the Machi- 

nery delineated in ſuch an ample Manner by OxiBAs ius, Paxzv, N A 

v 167 | 2 = N CRUCE, 


Chap. I. Of the Cunt "of Luxarions i general. 163 
Cxves, ScvrTertvs, and others, generally unneceſſary :' Since they can effect 
ſcarce' any thing more, unleſs it be to terrify-an diſcourage the Patient in'the 
Extenſion, by their formidable She eech et 

III. To replace the luxated Bone again in its natural Seat, the 8 muſt of (a.) the 
regulate the Aſſiſtant's Extenſion,” by ordering it to be ſtrong enough, and in cy 
a right Direction; in the mean Time he is to compref<he Articulation gent 
in be and Fingers, till he find the elapfed Bone” recover its right 
Place. N I. N —⁰⁰ο 18 2 e 8 . 2281 f 
IV. An accurate Reduction of a Luxation is known to have been effected How t 
by the fame Signs Which have been beforementioned in the Doctrine of Frac- . — 
tures, It is a 90d Sign (t.) if the Bone be heard to ſnap or crack in its Re- e rightly: 
duction. (2.) When the diſordered Limb is found to be of the fame Length 


at # 


with the ſdund one. (3.) When the Pains grow lefs, Or laſtiy, (4% When the 

Limb ean perfotm its uſual Motion 

V. But as Fraftures ate often prevented from being directly ſet by being at FE. 

tended with Inflammation, Hæmorrhage, or Tumor; fo alſo Luxarions öften :, N 

cannot be ſafely reduced before thoſe impeding Symptoms are firſt removed, ox e. 

at leaſt much abated, by a proper Treatment. (See Book II. Chap. II. § XI.) 

Ia ſuch Cafes alſo where the Luxation is accompanied with a Fracture, the Re- 

quction muſt be put off till that is firſt ſet and*joined : For the Extenſion cannot | 
be ſafely attempted till the Fracture be well joined'by'a firm Calus. 8 
VI. After the Bones have been puſhed into their Places from whence they How the . | 
were forced out, the next Buſineſs is carefully to retain them there. But Bones pure... 

that are intire are much eaſier retained than thoſe that have been broken: For treated after | 

the latter cannot be contained in their + 7 Poſture without ſtrict Bandage and Nee. 

Reſt; whereas there is in the firſt Cafe ſeldom much Occaſion for Bandage, ot 

any great Reſt. For thus in freſh Diſlocations of the Jaw; Bones of the Fingers, 

Hands, Cubitus, and Humerus, the Bone may be immediately reduced withdut 

further Bandage or Reſt; becauſe they are generally held firm enough by their 

proper Ligaments and Muſcles. | Ir ſeems rather more neceſſury to bend, extend, 

and gently move the Limb ſometimes, than to endanger its becoming ſtiff and 

immoveable by a long Inactivity. But when the Luxation happens in the lower 

Extremities, it ſeems better to let the Patient reſt a few Days im his Bed, moving, 

the Limb gently as ſoon as he finds it capable, and afterwards he may riſe a. p- 

e eee Coro a oC 4 nag: 

VII. On the other hand, wher-the Ligaments have been much ſtretched by Of an iare- 

a violent and long continued Diſtenſion, or have been tendered'infirm by any ga 

other means, it ſeems. altogether neceſſary to make uſe of ſome proper Ban- 

dage, and to recommend Reſt to the Patient, till the Ligaments have regained 

their former Strength. But here it muſt be alſo carefally Gb red to ſet the 

diſordered Articulation ſometimes have a little gentle Motion, by an eaſy Flex. 

ion and Extenſion of the Limb, to prevent any Stiffneſs or other bad Conſe- 

quence from ſuch a continued Reſt, In the mean Time, it may not be improper 

to moiſten the Bandages and bathe the Part well with Sp. Vin. Ag. Hungar. or 

ſome other warm and ftrengthening Spirit, by which Means the Ligaments' are 

uſed to become very firm and ſtrong. The Bandages themſelves ſhould be nei- 
cher tod tight nor too looſe : The Keafon for which, we have given'in * 
117 : | 4p. 
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Of the C HLR AN TrexS in general, Book IIb 


Gbap. I, A XX XIV. trearing on FraQures. . fs for the Application af Plaſters, 
which has heen fuch a prevailing 80. 0 theſe Caſes, they may he alzogether 
omitted here, as in Fractures, without any Danger z They ſeem even to d more 
Service Mer Abſence than Preſence... + 18 
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obe VIII. The Ioflammations, Tumors, Pains, Convulſions, Hæmorrhages, and 

Symptoms other ſuch Symptoms which happen before or after the Reduction of a Luxa- 

ion, are to be treated and cured in the ſame Method with that ye preſcribed 

fore in the Cure of Wounds and Fractures, Book I. Chap. II. $ X VII, XVIII. 

Bast H. Chap. II. $1, But as ſoon as the Bones are replaced, the foremen- 
---- + tioned Symptons generally vaniſh, by Degrees, of themſelves, When the Liga- 

ments are very much weakened, it is extremely uſeful to bathe the Part, after 

Fb has been, firſt well rubbed with bot Linen Clochs, with highly rectified, Spiri 

of Wipe ſet on Fire, uſing plentiſully afterwards ſome ſtrengthening, Spirit, 

as at Book II. Chap. II. SIX.) and then binding it up with a, proper Bandage. 

led vi Bar if violent Pains ſhould remain, notnithianding the Luxation be. reduced, 

R. 745 is Reaſon to fear that there is a Fracture along wich it. W̃e muſt there · 

fore endeavour ta be ſatisfied with regard; to, this Certainty; and if we ſind a 

8 muſt uſe our Endeavours to ſet it. But if you find no Fracture, 

vou muſt 1 N in applying ſtrengthening Fomentations and highly reQified 

Aries for after conſiderable Diſlocations, (eſpecially: in the Knee or, Foot, 

Which bear the Streſs of the Body) if they are not immediately reduced, the 

Pains often prove ohſtivqce, are of long Cantinuance, and require great Pa- 

tience. If a ſlight Fever ſhould, attend, Bleeding, a thin Diet, and cooling Me- 

dicines are to be uſed, If a Gangrene ſhould. appear, which, may. ſometimes 

happen, it muſſt be treated not oaly with, the Medicines. which we have before 

recommended, but alſq with Fomentations and digeſtive Cataplaims binding 

up with the eighteen-heade TY For the reſt of the Symptoms, they 

may be treated. as, we propoſed, Book II. Chap. II, always taking Care to let the 

- - Diſlocation, be reduced firſt. If a Luxation ſhould: be attended with a Wound, 

ve muſt; make, uſe of the eighteen· headed Bandage, and proceed with the reſt 

7 we haye directed in Hæmorrhages, Book II. Chap. II. in the. Doctrine of 

Wounds. If in Diſlocations attended with a Wound, an Hæmorthage enſue, 

you muſt, proceed at che fitſt en in the Method above deſcribed, where 

we. treated of Wounds, Boat I. Chap. II. and the Wound muſt be healed wirh 

balſamic Medicines. If an Abſceſs ſhould be formed, it will be much the beſt 

d open it as ſoon. as ever, we find it to be ripe: For. elſe there will be Danger 

l eſt by the long ſtay. of Matter, it ſhould, corrode the Articulation and Bones, 

aq produce the worſt, Kind of Hfulæ, which are often, to be remedied by no 
Means, but that of amputating the, Limb. When the Bones are-dillocated with 

ſo, much Violence as to break, and deſtroy, the Ligaments, Tendons, and adja- 

cent Skin; the Caſe is then, as HirrockaAr ES has obſerved, altogether incur - 

able, For the, more we ſtrive to. replace them, tho leſs Inclination have they to 

Join again firm]y, z and by exciting Conyulfions and a Gangrene, take off the 

atient. Fherefore whenever Luxations are attended with ſuch grievous. Acci- 

dients as are certainly deſperate, if, we would preſerve the Life of. che. Patient, 

Vue muſt of Neceſſity, ſpeedily. take;the Member intirely off. If che Luxation is 


* 
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Cap. AI. LouxaTrows e Hu amd Nosr. ub 
and the Fracture is to be fer aſterwards. But when this cannot be done, it 
will be proper to have Recourſe to hat we have before ohſerved on Fri 


Book II. Chap. II. $ XI. H any Joint ſhoukd become ſtiff and immoveahle, it 
will be proper to treat it in the Manner mentianed near the Place nom cited. 


Laſtly, if the Luxation be inveterate, and 1 che diſlocated Bone. after the Uſe 
A Babs and emollient Fc — | wag canno * reduced, it is much better 
— abſtain from violent Extenſions, and p, than to torture the Pa- 


tient with exceſſive Paina which might ikke elde moſt grie vous 
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ar W in particular ; and on thoſe of the s and Noss,. 10. 
' . lor Bb d En 
＋ 4 AvIN G treated of 1 it remains-that-we conſitler; pitecacn 
each particular Luxation by itſelf. We ſhall therefore; begin figſt; with *f be Heads 
thoſe =; the Head, and then deſetnd to the reſt, as we did in ©xpoundingithe 
Doctrine of Fractures. There are not ome who deem it a Luxation of 
the Head, when the Bones of the Cramum are ſeparated any-Diſtance from each 
ther 5 whethen ere from an Hydrocephales in Infants, or- from violent 
Jead-achs, or ardent Fevers in Adults. But there is no roοm for us here to 
eat more largely on theſe Luxations. The Method: of treating the firſh, we 
[deliver when we come to conſider the Hydrocephalus,) - But as the other very 
ſeldom, if ever, happens, it ſeems to be curable by. no other Method than thas 
of Bandage and Compreſſion: - - | 5 
IT. It ſometimes; though not often, happens, therrhuBones of dhe Noſo ate fe. 15 


prongs from each other; or diſtorted out of: their natural Plates ſome . . 


nt, Blow or Fall. When ſuch an Accident happens, it is ſeyeral Ways diſco- 
verable ; As (1.) by the Sight, when we-behold the deformed Paſiion- of the 
Noſe: Or (a.) by Feeling, Or laſtly, (3. by the Ear, when we with 
2 Difficulty the Patient draws his Breath 2 his Noſttils. But as we be- 
ſor obſerved, \theſe Lyuxations do but-ſeldom;h hepyren For the Fore of the 
ſe are ſo firmly n to the Os Fronts: nee n men 
. break than ſe — from each other. ele A5 1 
I. When this. Cake happens the Patient is to be ſpredily.pl 110 ® high Our « of 
Chair, that an Aſſiſtant may ſtand. behind and hold his Head firm, in a proper Nele. 
ads I The Surgeon is then to introduce with one Hand, 2 chick Probe, a 
vill, (as in the Caſe of a Fracture, Bool I. Chap; III.) or little Stick 
8 the Purpoſe, up. the Noſtril internally, by which means the d | 
2800 the Noſe may be thruſt into their Places. In the mean Time he applies 
his other Hand externally, to guide and direct the Parts which are l rom 
within. This being done, there is ſcaree any thing elſe required but to let a bit 
of ſticking Plaſter lie upon the Noſe at the ſame Time. But if an y thing ſhould 
Oecaſion a Wound in the Noſe at the fame: Time, the Cure mult be en on 
in the 20 TIE e e r 1 18 M 
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168 Lux AT TON f be LOWA JA WI Bob 
IV. If a Tooth be removed from its Place by a Fracture of the Jaw, or any 

other Accident, it may be properly termed a Luxation. But this, when re- 
placed, from the Teſtimony) of many Writers, generally ſettles again in its 
Socleet, and adheres firmly to the Gum. od Ihe 
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a DIsTOcATIOR of the Lower Jaw; 


How the I. HE Lower Jaw is indeed ſeldom luxated, becauſe it is held ſo firm 
Jus maybe __ | ._by. ſtrong. Ligaments and Muſcles, by whoſe. Afliſtance. it. is-retained. 
in two Sinuſes.in the Baſis of the Cranium. But when it is by Accident forced 
out from thence, it may chancerto be on one Side only, or elſe on both, it be- 
ing then thruſt directly forwards; And this happens moſt frequently from 
„ eee Mouth too wide in yawhing : Though it has ſometimes been occa- 
ſioned by a violent Blow or Fall. If it be luxated on both Sides, the Chip will 
- -  cincline-downward, and the Jaw will be thruſt very forward: But if only dn on 
Side, the Chia will be inclined! toward · the oppoſite Side ; the elapſed little Hes 
of the Jaw not being capable of Diſlocation but forward and inward *; for the 
Proceſſes of the Bones of the Cranium prevent the Jaw from being diſlocated 
backwards. Hence it ſeems ſtrange that any one ſhould aſſert, contrary to the 
common Obſervations and Writings of the beſt Practitioners, that the Lower 
Jaw may be luxated backwards as well as forwards.” * This is ſo-inconfiſtent, 
that though he ſhould confirm his Opinion by Examples and Obſervations, it muſt 
be looked upon as the Conſequence of ſorne Difference in the Articulation from 
what is uſual in Nature. Ks kn Rp e eee 
How todif- II. The Lower Jaw is chiefly known to be luxated on one Side, when the Chin 
Aon ef the is diſtorted on the oppoſite Side. For that Part to which the Chin inclines, is 
Lower Jaw, the ſound : But that from whence it recedes, is the luxated one. The'Mouth'in - 
this Caſe gapes wider than uſual, ſo that the Patient cannot ſhut it, nor eat with 
his Teeth; the lower Range of Teeth being projected beyond, and on one 
Side the Upper. But when the Jaw. is luxated on both Sides, then the Mouth 
not only gapes wide and open, but the Chin alſo hangs down, and is thrown . 
directly forwards: So that it is no wonder if the Patient cannot ſhut his Mouth, 
| ſpeak diſtinctiy, or even ſwallow any thing without much Difficulty, rt. 
Tresen. III. When the Jaw is out only on one Side, and the Cafe recent, the Cure is 
| - » - uſually not ſo very difficult, But when both Heads are diſlocated, and not pre- 
ſently reſtored to their Places, it always occaſions the worſt of Symptoms, as 
Pains, Inflammations, Convulſions, Fevers, Vomitings, and at length, as Hiv- 
POCRATES- obſerves, Death itſelf comes on. And theſe Symptoms are the more 
violent; as the adjacent Nerves, Tendons, and Ligaments ſuffer a greater Ex- 
tenſion. - But if an expert Surgeon comes in Time, the Luxation is not very dif- 
ficult to reduce. 1 1 | X50 4 16 Wiege is 7 meet 175 | 1 4 
IV. When this Kind of Luxation happens, the Patient is to be ditectly ſeated 
on a low Stool, ſo that an Aſſiſtant may hold his Head firm back againſt his Breaſt. 
Then the Surgeon is to thruſt his two Thumbs as far back into the Patient's 
Mouth as he well can : But they are to be firſt wrapped round in a Handker- 
See Mon o's learned Diſſertation on this Subject. Ad. Edinb. Vol. I. Art. II. op 
| chief, 


, A 5 „* 7 | | Y 
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chief; to prevent them from ſlipping or being hurt; and his other Fingers are 
to be applied to the Jaw externally. When he has got firm hold of the Jaw, it 
is to be ſtrongly preſſed, firſt downwards, then backwards, and laftly upward 
but ſo as that they may be all done in one Inſtant: By which means the elapſed 
Heads of the Jaw may be very eaſily ſhoved into their former Cavities. But 
the Surgeon ought to be always careful to ſnatch his Thumbs quickly out of the 
Patient's Mouth, leſt they ſhould be compreſſed, broifed, or bit, by reducing the 
Jaw inn da@hor 11H 205 000195%% au? FA; A UNC COLES, © . | 
V. If the Jaw be out on one Side only, every thing muſt be done in the of the jaw 
ſame Manner: But the luxated Side of the Jaw muſt be forced more ſtrangly — — on 
downward and back ward than the ſound one. Some fiy this Luxation _ er 
ſometimes very readily reduced by a violent Stroke on the oppoſite Side of le 
Jaw : But this is a Method too pleaſant to be uſed with Safety in moſt Patients, 
As for Bandages there ſeems to be no great Occaſion for them in this Caſe, 
unleſs the Luxation has remained ſome time before it was reduced ; for then it 15 
may not be improper to apply for ſeveral Days the four - headed Bandage, with 
ſome ſtrengthening Spirit, which may be taken off when the Patient intends to 
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1/{ 441 1:0f LuxaTIONs 'of the HAD and Spine. 


I. HE Luxations which happen in the Spine and Yertebre of the Back are'How the 

I generally imperfe& Ones. For it appears from an accurate Conſidera- re 
tion of the Structure and Articulation of theſe Bones, that none of the Vertebræ wed, 
can be entirely diſplaced without being fractured, and alſo comprelſing or wound-* 
ing the Spinal Marrow, which muſt produce Danger of inftant Death. Even the 
imperfect Luxations of theſe Bones are very dangerous: Which happen either 

tween the two ſuperior Vertebræ of the Neck and the Head, or elſe between 
reſt of the Vertelra, when they are forced from each other,” 

II. Such as have a Luxation between the Head and upper Vertebra, ſeldom Laration of 
eſcape being carried off by a ſpeedy and ſudden Death. For in this Caſe the He. 
tender Medulla which joins immediately with the Brain, and is lodged in the” 

ine, the Brain itſelf, and the Nerves which ariſe beneath the Occiput, are too 
much diſtended, compreſſed, or lacerated. The two condyloide Proceſſes of 
the Occiput uſually flip out of their glenoide Sinus's in the firſt Vertebra of the 
Neck, when a Perſon falls headlong from a high Place, from off a Ladder, 
from on Horſeback, or when he receives a violent Blow upon his Neck. They 
dying very ſuddenly in this Caſe, are vulgarly ſaid to have broke "their Neck, tho“ 
there is generally no more than a Luxation: Yet it ſometimes happens that 
the Veriebræ of the Neck are really fractured. If Life ſhould remain after ſuch 
a Luxation, which very rarely happens, the Patient's Head is commonly diſtorted 
with his Chin cloſe down to his Breaſt, ſo that he can neither ſwallow any thing, 
nor ſpeak, nor even move any Part that is below his Neck. Therefore, i fen 5 


Aſſiitance be not had, Death enſues, from the Compreſſure or Hurt of the 


Medulla. * | : * b- 3 
Sits © E28 III. But 


placed, 


Method of 
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Method of 
Reduction. 


What is to 
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cr fog III. But to repulſe this unwelcome Meſſenger, the Patient is to be immedi- 


ately laid flat upon the Ground or Floor. Then the Surgeon kneeling down 
with his Knees againſt the Patient's Shoulders, is to bring them together ſo as 
to contain the Patient's Neck between them: This done, he quickly lays: hold 
of the Patient's Head with both his Hands, and ſtrongly pulling or 
it, he gently moves it from one Side to the other; till he finds, by a Noile, the 
natural Poſture of the Neck, and the Remiſſion of the: Symptoms, that the 
Diſlocation is properly reduced. By this Method the Surgeon retains the Pa- 
tient firm between his Knees, and perfarms the Extenſion and Reduction with 
his Hands. . | | 7 nz att 

IV. The ſame may be effected by another Method much like the former +: 
As when the Patient fits upon the Ground, his Shoulders being preſſed down, 
and his Head laid hold 8 


upwards, inclining it a little to each Side, till the Signs enumerated before (at 


II.) demonſtrate it to be reſtored to its natural Place. If any of the other 


ertebræ of the Neck ſhould be diſlocated, the Reduction is to be made in the 
ſame manner: Therefore there is no occaſion to give them here a ſeparate 
*. 5 


Treatment. 


V. But M. Prrir (Lib. de Morb. Off.) rejecting the former Methods, "5 


taught us another Way of reſtoring a Luxation of the Head, though he does not 


mention that he ever uſed it. He forms two Slings, having a large Opening 
about their Middle, as is delineated in Lab. X. Fig. 1, 2. The Patient lying 
on his Back, he takes the Sling, Ni. 1. and puts his Head through the Open- 


ing AB, which is made purpolely large enough, and proportionable to the Size 


of the Head: The Part of the Sling A comes under the Patient's. Chin, the 
Part B is placed under. the Occiput, and the two Extremiries of the Loop CC, 

come up over his Ears, the Ends D and E being the Parts by which the Extenfion 
is made. But to hold the Patient firm, he recommends another Sling, - Ng. 2. 
through whoſe Opening F, the Head is tranſmitted ſo as to make the Part of 
the Sling G come down his Back, and the Part H to come over his Breaſt, the 
two Extremities of the Sling II, are to be joined tagether between the Thighs, 
and by this means che Body is to de held from giving Way to the Extenſion 
made by the other. While the Head and Hertebrie of the are kept fuf- 

ficiently extended by pulling theſe Slings in oppoſite Directions, the Surgron 
endeavours to replace the luxated Bones. But, to ſay Truth, the preceding Me- 
thods ſeem to me to have the Preference: Partly becauſe. they are more ſ1mple- 
and performed without any Aſſiſtants or other Inſtruments than the Hands, which 
former are not always to be had 3 and partly becauſe the Patient may be relieved” 
much ſooner by theſe Means; for while the Machinery is fetchimg or adapting, 


the Patient will, in all Probability, de dead. Px lays down no other Ne- 


thod of reducing this Luxation, throughout his whole Book, than by his Sli ; 
not even how to ad the Patient in ſuch Caſes : Whereas the Patras Bc 
happen very often in the Country, where ſuch Slings and Afſiſtants cannot be 
had to help the Patient. In the mean time, a Napkin, or long Slip of Linen 
of two or three Hands breadth, flit to let the Paticnt's Head through, will make 
a good Subſtitute for theſe Slings when they are not at hand. KG 

I. But after any of the Vertebræ are replaced by any Method, it will be 


proper, in order to prevent a Tumor, and reſtore the ſtretched LEE 


der the Ears, and pulled ſtrongly, but cautiouſly 


— 
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the Neck to their former Vigour, to bathe it with A. ar. Sp. Vin. canpb. ing 


1 7* 


or ſome other ſtrengthening Spirit applied warm, as alſo Compreſſes dipped in 3 


the ſame: The Patient ſbou d bleed, and reft gently for ſome Days, till the 
Neck be found ſufficiently ſtrong and well. As for Bandages, there ſeems to 
be little occaſion for them here, unleſs it be ſuch as art deligned to keep on the 
Compreſſes, dipped in ſome ſtrengthening Spirit. | 798 


VIL With-reſpe& to the reſt ef the Yertebye of the Back, they are ſeldom 0f Lun- 
moved quite out of their Places, unleſs they are fractured, | they being retained aher v. 
ſor the greateſt ' Part, by adhering to the adjacent Ligaments and Mulcles. 1— 


Therefore the Luxations which happen among them are uſually imperfe&ty no 


more being diſplaced than their two upper or lower Proceſſes, and they often 


but on-one Side. And this happens ſometimes to one of the Spinal Venere, 


and. ſumetienes to more. But it is here to be briefly obſerved, that ic is uſual 
to include among the Number of luxated Vertebræ, that which is ſound and 
firm, but intercepted by others which are not ſo. Thus whenever the 
Vertebta of the Loins from the laſt of the Back, and lowermoit Veriebra of the 
Loins next the Os Sacrum ate luxated, we commonly ſay and reckon'there are 
five Vertebr out of their Places: When ſtrictly ſpeaking, only the two outer- 
moſt or the uppermoſt and lowermoſt of thoſe Yercebr are diſturbed; the three 
middle Ones retaining their natural Situation and Connection. . L 


Vill. If any one cloſely confiders the natural Structure and ConneRign of How Luz 


theſe Bones, it will pretty evidently „that the Spinal Fertebre are not to 909 r 
be luxated but by r or, beſides their being = 


moſt cloſely joined to each other by means of Proceſſes or Apophyſes, they are 
tied together and connected very firmly re ſt Ligaments and 
Cartilages. And this is the Reaſon why the Spinal Yertebre are not luxated, 
unleſs thoſe 'Cartilages and Li ts ſhould in violently bending the 
—— eee e For cheſe N are 

nerally ſo far from ſeparating them, that they drive them more | - 
+. ws But if this dont happen from ſome very great Violence, it 3 
Spinal Vertebre and their Madulla, and quickly kills che Patient, as 1 myſelf 
have ſometimes ſeen. Therefore whenever a Vertebya is luxated without being 
fracturad, the Body muſt, of Necelbity, incline ſtrongly forwards, or on one Side. 
For in this Cafe, the ſuperior Procoſſes of the Vertebs , by which they are fa- 
ſtened to each other, will be ſeparated from the inferior Procefies, by which 
means the Hertrur will be diſpoſed to be caſily removed from each other: And 
they will incline towards the right Side, when the Hurt is on the Leſt, and the 


IX. The Signs common to Luxations in the Spins Dom ate chiefly the fol- The gen, 
jowing: The Back itſelf is found to be crooked or unequal; after the external 1 
Violence has been inflicted: The Patient can neither fland nor walk, and his . . 
whole Body ſcems to be paralytic. The Parts which are beneath the luxated 


Fertebra ave nearly without all Senſe and Motion: The Exerements and Uriue 
cannot be diſcharged, or elſe they are ſometimes emitted involuntarily ; che lower 
Extremities grow dead by Degrees; and, at length, Death ieſelf follows. - But 


theſe Symptoms vary in ae to the Degree of Violence in the'Luxation: 


For the more Diſorder the Spina Dorf undergoes, the more grievous and dan- 
gerous will be the.conſequerit Symptoms. - Oi e 12 
633 e 2 0 But 


hos 
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The parti- X. But what Number of the Spinal Vertebræ are luxated, muſt be judged of 


Ae, 


per Signs, 


y the Degree of that preternatural Incurvation *. For where there is but one 


Vertebra luxated, the Curvature is gibbous, making a Sort of Angle. If the 


Proceſſes: of the Vertebræ are diſplaced forwards, then the Spina Dor/t will ſeem to 
bend inwards; and the Patient will always have. violent Pains upon' bending his 


Body: On the contrary, when he lies upon his Back, the Pains will be more 


gentle. If the Vertebra is luxated on the right Side, the Body may be obſerved 
to incline towards the Left, and it will be eaſier bent on the right than left Side: 
If the Vertebra be luxated on the left Side, the contrary of all theſe: Appearances 
uſually follow. | p74 | Sin 
XI. If any one be deſirous to preſage the dubious Events of Luxation in the 
Vertebræ, I would have him remember that theſe Caſes are generally very dan- 
gerous and uncertain : And that, even when the Medulla is neither contuſed nor 
wounded, but from the Difficulty of reducing the luxated Vertebræ: And the 
more the Vertebræ are diſplaced, the more will the Medulla be injured, the worſe 
will be the Symptoms that ariſe, and the more precipitate will be the Patient's 
End. The nearer the luxated Veriebra is to the Head, the greater and mote ex- 
tenſive is the conſequent Danger. For as Injuries are the eaſieſt to be inflicted 


upon the Medulla in thoſe Paris, ſo they are always of the worſt Conſequence. 


Therefore Luxations in the Neck are always more pernicious: than thoſe which 
happen in the Back; and thoſe in the Back are much worſe than thoſe Which 
happen in the Loins. And what may ſeem wonderful is, that the Symptoms ap- 
pear much milder in Caſes where ſeueral Vertebræ are luxated, than they do when 
there is only one; and ſtill much milder, when the Proceſſes on both Sides are 
diſplaced, than when only one of them are luxated. For in the latter of theſe 
Caſes, the Medulla is more compreſſed: upon a leſs Space, as will appear evident 
to ſuch as carefully conſider the Structure of the Spina Dor. But then in Night 
-Luxations the Vertebræ may be more eaſily replaced, and therefore Men may be 
often in leſs Danger of Death on that Account. enen tnt 1% Of lend 

XII. To make the Caſe no better than it is, Luxations of the Spinal Yerte- 


\bre are, in general, very difficult to reduce. The Artifices uſed by the Ancients 
were ſo foreign and unadequate to the Caſe, that they ſeem to have been uſed to 


no Purpoſe, proving rather a Torture than a Remedy. The following ſeems to 
be the moſt ſuitable Method of reducing Luxations of the Fertebræ: When the 
: Apophyſes of the Vertebræ are diflocated on both Sides, the Patient is to be laid 
leaning upon his Belly over a Caſk, Drum; or ſome other gibbous Body. Then 


two Alliſtants are ſtrongly to preſs down both the Ends of the luxated Spine, on 


each Side: By which means the Bone of the Spine will be ſet free from each 
other, liſted or puſhed up in the Form of an Arch, and ſo gradually extended. 


This done, the Surgeon preſſes down the luxated Vertebræ, and at the ſame time 


nimbly puſhes the ſuperior Part of the Body upwards: And by this Means the 


luxated Vertebræ are ſometimes commodiouſly- reduced into their right Places. 


But if Succeſs ſhould not attend the firſt Time, the Method ſhould be repeated 
two or three Times more. FCC 
XIII. Pete lays a thick Cloth rolled up like a Cylinder acroſs upon the Bed, 


and placing the Patient over it, treats him in the ſame Method which we juſt 


now pro When the Vertebra comes out on one Side, the Patient is then 
© See SAVIARD'S Ob/. of Luxations of the Fertebre Dor fi. 412 THE 14 1 
8 | do 


— 
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to be 22 inclining in the prone Poſture. now mentioned; but ſo that, when 
the left Apophyfis is diſplaced, one Aſſiſtant may preſs the lower Fertelræ inwards 
to the Right, and another Aſſiſtant may depreſs the right Humerus, & vice 
verſa. For if there be any convenient Method of reducing the Spinal Vertebræ 
when luxated, there can ſcarce be any more commodious than that! here pro- 
poſed. - And from hence I ſee it will appear evident, thet the generality of thoſe 
Slings, Bandages, Pullies, Leavers, and other Inſtruments, which the antient 
Surgeons uſed to faſten about the Patient's Hips, Shoulders, and Breaſt, and are 

to be ſeen figured and deſcribed in Ox BASiũs, Party, and Sculrgrus, mult 

e on every hand allowed to be ſo far from ſuitable for reducing theſe Luxations, 

ihat they mult; be generally pernicious. nnn... 
XIV. For the Remainder, it ſeems proper, after the Vrrtelræ are reduced, to 
bathe the ſons with Sp. Vin. or to lay on Compreſſes dipped: in Sp: Vin. Campb. 
and to bind the Parts up with the Naptin-and. Scopulary: Aſterwards the Pa- 
tient is to he laid in a ſoft and even Bed: Bleeding, and bathing the weak Parts 
with ſtrengthening Spirits, are to be uſed as there may be Occaſion. The Ban- 
dage mult be very ſeldom taken off. and all the Sympioms which happen in cheſe 
Luxations are to be palliated as uſual, till the Cure is perfectedd tt 
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Abſceſſes form in the: Intel inum  ReFum, and the Feces are conſtipated or ſup-, © 
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Oil, it muſt be thrult as | | 
| ' | The other Fingers being appli externally, are to conduct the 


; Chair 
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174 Louxartion of the Rus and Cuavicies. Book III. 
Chair with a Hole in its Bottom, leſt the affected Patt ſhould be otherwiſe com. 
pre ſſed or diſturbed. IN © N Ne nn. a 
Luxations of III. The Ribs are indeed ſometimes, tho' but ſeldom, diſlocated. For upon 
the Ribs, the Aſſault of ſome external Violence, it is not uncommon for them to be dif. 
placed either upwards, downwards, inwards, or out wards. They cannot be 
eaſily luxated outwards, becauſe prevented by the Vertebral Proceſſes, and re- 
ſiſted by very thick and ftrong Muſcles. But when they are drove into the 
Cavity of the Thorax, they not only lacerate the Pleura, or Membrane, which 
lines the Cavity of the Thorax, but 3 great Injury to the contained 
Parts. In conſequence whereof ariſe ſharp Pains, Inflammations, Difficuley 
of Breathing, Cough, Ulcers, Immobility, and mat other dangerous Symptoms 
of the like Nature. But by what Signs ſuch Diſlocations of the Ribs are to be 
diſcovered, there is no occalion to conſider here at large: Since the external 
Form and Poſture of the Side, with the troubleſorne Symptoms now enumerated; 
general _— evident Demonſtration whether any of che Ribs are luxated, and 
on which Side. JPG: eh Do 4:50 03 ae nig FARTHER 
How the IV. The more numerous and grievous the conſequent Symptoms are, the 
Kids are > greater is the Danger, and the more ſpeedily ſhould the Luxation be reduced. 
when lux When the Rib is diſlocated either upwards or downwards, in order to replace it 
ar donn. conveniently, the Patient is to be laid on his Belly upon a Table, and the Sur- 
wad, geon mult ſtrive to reduce the luxated Rib into its right Place with his Hands: 
Or, the Arm of the diſordered Side may be ſuſpended over a Gate ar Ladder, 
as is ſhewn by Figures in Pax EV and Scvirtervs, and while the Ribs are thus 
ſtretched up from each other, the Heads of ſuch as are luxated may be puſhed 
into their former Seat. E c * 4 
How the V. But thoſe Luxations; wherein the Heads of the Ribs are forced into the 
agree Thorax, are generally found to be much the moſt difficult to reduce; Tince nei- 
when tux- ther the Hand, nor any other Inſtrument, can be apphed internally to direct the 
ates inter- Tuxated Heads of the Ribs, But notwithſtanding there are many eminent 
"Surgeons who prohounce this Caſe to be wholly incurable; yet, in my Opinion, 
we ought not to deſpair of being frequently ſucceſsful. In this Caſe it ſeems 
proper to lay the Patient on his Belly over forme gibbous or cylindric Body, and 
to move the Fore-part of the Rib inwards towards the Back, ſhaking it fome- 
times: For thus generally the Head of the luxated Rib lips into its former 
Place. But if this Method of Cure will avail nothing, and the deplorable Con- 
dition of the Patient requires; fpeedy Help, we have no Remedy left, but In- 
cilion, and endeavouring to replace the luxared Head of the Rib with the 
Fingers, Plyers, or little Hecks, after the ſame Manner which we propoſed be- 

fore in Fractures of the Ribs, Book I. Chap. X. F VIII, & /q. 10 he mean 
time, Whete the Sythptoms are not very * the Heads of, che Ribs but 
little diſplaced, it is adviſeable neither to cut the Fleſh, not violently force the 
Ribs: Becadſe there are ſeveral Inſtances where the luxated Ribs have retained 
their Uiflotared Stations without any Hurt. But above all, Care mult be taken 
ro lay on a Sig) hg dipped in warm Sp, Yin. or P. Vin. Canpb. to be retained 

onthe afflicted Part of the Side by the Napkin-and-Scapulary. | 

Luxations & VI. Tho' the Clavicles are ſometimes diſplaced, it is but ſeldom, by reaſon 
che Clari- of their ſtrong Ligaments. They may be hora cither from che Top of the 


Sternum 
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Sternum or Proceſſus Acromion of the Scapula, to which they are connected, by 
ſome external Violence, as a Fall, Blow, the lifting ſome great Weight, or the 

like. With regard to the Cure, the ſooner Aſſiſtance is had to the Patient, the 

more eaſily may the Reduction of the Clavicle be performed: But when the 

firſt is delayed, the latter will be more difficult, inſomuch that inveterate Lux-, 

ations of the Clavicles are generally found incurable. By 


VII. The Clavicles may be difloented in two Manners from” the Stertum, (+) mr the 


either internally towards the Larynr, or externally upon the Breaſt. When the 

firſt Caſe —— a Cavity may be generally 25 upon the Part affected, 

and the Trachea with the Carotid Arteries, the jugular Vein, Nerves, and Oęſo- 
phagus, which are all together, will de very diſturbed and co - 

On the contrary, hen it is luxated forwards upon the Breaft, it ſhews itſelf by 

a preternatural Tumor inſtcad of a Cavity, upon that Parr. ö 

III. In what manner the luxated Clavieles may and ought to be extended How the 

and reduced again into their natural Places; has ho Buſineſs #0 be inferted} again we tobe 
in this Place: Becauſe every thing is to be obſerved the Tame as we propoſed placed. 
in reducing Fractures of the Clavicles, Book 11. Chap. V. N. 4. But this muſt 

be particularly regarded, to carefully remove the Injuries of the Neck, as ſoon as 

the Bones are replaced. If any Kind of Luxation requires an accurate Reten- 

tion by Bandage, it muſt certainly be this of the Clavicle ; eſpecially when the 
Luxation has ſome time before its Reduction. For, beſides, that the 
Clavieles have ſcarce any Muſcles to fupport them, their Ligaments are gene- 

rally ſo much ſtreiched and weakened in this Caſe, that they are in no wiſe ſuf- 
ficient to ſuſtain the Weight of che Arms. It will therefore be proper to apply 

fach a Bandage to the Neck, as we ſhall deſeribe at large in che Doctrine of 

Bandages. uad 3058 oc 203 411% 0b | 
IX. Such Lurations of the Clavicles as happen near the Proceſſus Atromion, ti.) dear tho 
are-generally: much che more difficult to diſcover ; ſo obſcure, that as Hrepo-' l 
RATES (Lil. de Articulis, N. 62.) and PAR EV witneſs, Abundance of the beſt. 
Phyſicians, and Surgeons not a few, have been deteived in the Diagnofis hereof, 

taking it to de a Luxation of the flumerus, and fo have miſerably tortured the 
Patient to no Purpoſe, Whenever this Luxation happens, as Pak Ey obſerves, 

the ſuperior Part of the Sen,] Ricks up; but in the Place where the Clavieles 

are ſeparated from the Acromion Proceſs, a Cavity may be obſerved. Moſt acute 
Pains ariſe, and the Arm itſelf cannot be el or lifted up. If therefore the 
tuzated Clavicles are not timely reduced, it is no wonder that we meet with ſome 

People, who, from neglecting the Caſe, entirely loſe the uſe of their Arms after- 

wards, ſo as that they cannot lift them up to their Head or Mouth; GalEx 

himſelf ſays, (in Comment. in HO eRAT. Lib. I. de Articulis, N. 62.) „1 

* myſelf had once, in ſtruggling, my Clavicle ſo vaſtly ſeparated from the 

© Acromion, that there e Sinus between the Bones, of near three 

« Fingers Breath.“ In the mean time, a ſtrict Bandage, continued about the 

Parts for forty Days to make the diſunited Bones again coaleſce, will be found: 
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I. HE Humerus, from the Length and Laxity of its Ligaments, the Large-. 
| neſs of its Motion, and, the Shallowneſs of the Cavity in thei Scapula, 
into which it is articulated, is thereby rendered of all Bones the | moſt ſubject 
and eaſy to be luxated. The Head of this Bone may often be diſlocated under 
the Arm- pit, ſometimes forwards, ſometimes backwards, and even below the 
Scapula; but ſeldom perpendicularly downwards, and never directly upwards, 
unleſs the Acromion and Coracoide Proceſſes: of the Scapula ſnould chance to be 
fractured at the ſame Time. Beſides, as long as the ſtrong deltoide and bicipital. 


Muſcles of the Humerus remain intire, they greatly reſiſt and keep down the 


II. When the Humerus is luxated. dotuntvards (1. ) there ſuddenly. Is a 
Cavity, and upon preſſing with the Fingers, you r a Sinus; but un- 
der the Arm there muſt. be a Tumor, becauſe the Head of the Bone is thruſt, 
there. (2.) The Proceſſus Acromion will ſeem to ſtick out further than uſual, 
becauſe of the adjacent Sinus. (3.) The luxated Arm will be longer than the 
other, and it cannot be lifted up towards the Head without violent Pain, and 
ſometimes it cannot be lifted up at all, or even extended. But when the Hu- 
nierus is luxated forwards as well as downwards, there will be obſerved the ſame: 
Sinus under the Proceſſus Acromian as before, and a Tumor will appear from the 
Head of the Humerus projecting towards the Breaſt, under the Axilla: The Arm 
itſelf alſo cannot be moved without exciting the moſt acute Pain. Laſtly, when! 
the Humerus is luxated: backwards, the Cubitus is thrown forwards towards the 


Humerus from being luxated upwards. . 


Præcordia, and the Head of the Bone makes a Protuberance in the Shoulder :: 


The Arm itſelf cannot be bent nor extended, nor even pulled outwards from the 
Breaſt, without occaſioning the moſt violent Pains. But no Luxation of this 
Limb is attended with ſuch: dangerous Symptoms, as when it is diſlocated, for- 


wards or inwards: Becauſe the luxated Head of the Humerus cannot avoid in- 


juring the large Arteries and Nerves of the Arm; in conſequence of which, va- 
ren . 00 mmol baited 915 

III. 15 Aſſiſtance be had to theſe Lxations ſoon after they have been in- 
flicted, before the bad Symptoms come on, the Reduction of them into their 
natural Places again may be effected without much Difficulty : More eſpecially, 
if the Bone be luxated directly downward or back ward, it may be very eaſily 
reduced; but very difficultly when luxated inward, under the pectoral Muſcle. 
So it may be caſily replaced, when the Arm retains its natural Length: But if 
it be ſhorter, and the Accident has been done ſome Time, or accompanied wich 
Tumor, Inflammation, or a Fracture of the Proceſſus Acromion, it is then a very 
difficult Matter to reſtore the Limb to its former Strength and Motion. But 
when the Head of the Humerus grows faſt to ſome of the adjacent Parts under 


the Arm, it can ſeldom be reſtored by any means whatever. The Reduction 


is 1 more difficult in People that are ſtrong, or fat, than in ſuch as are lean, 
or . | | 


IV. As 
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IV. As ſoon therefore as the Luxation is diſcovered in the Humerusy the ſafeſt How a Lur- 
Way will be to ſcat the Patient on the Floor, or on a lo Stool, as at Tab! N. 7592 of ute 
Fig. 3. A. Teo ſtrong Aſſiſtants are to be placed on dach Side the Patient, be reduces, 
one of which By ſhould ſecure his Body, and, if poſſible, the Srapuia too that 
it may not give way to the Extenſion: While the other C, lays firm hold of the 
luxated Arm with both - his Hands, a little above the Cubitus, gradually and 
ſtrongly extending it. But before that Extenſion be made, the Surgeon him- 
ſelf D, ſhould habe @ large Napkin, of a ſufficient Length, tied at the Ends, 
and hung about his Neek ſo that the Knot may be behind i but the other Part 

of the Napkin E, muſt bang over his Breaſt . Then the Fatient's Arm muſt 

be put through” the Napkin up to the Shoulder, andi the Surgeon at the ſame 

time lays hold of the Head of the Hlumerus with both his Hands. Fhis done, 
he orders the Aſſiſtant to ſufficiently extend the Limb, and in the mean time 
he elevates himſelf the Head of the Patient's Humerus by the Napkin about his 

Neck, directing it with his Hands, till it ſlip into! its former Cavity in the 
Scapula. But I would adviſe the Surgeon to move the Head of the Humerus 
one way and the other, according to the Manner in which it is luxated ; which 
mult be left entirely to his Diſcretion. And by this means I have happily re- 
duced a great many recent, though not inveterate Luxations of this Joint," par- 
ticularly three in one Month, and that by no other Aſſiſtance or Machinery x- 

V. Though the Method now deſcribed for reducing this Luxation ſeems to be 1 bare 
the moſt ſale, ready, and commodious of any hitherto invented ſor that Purpoſe; Hands 

et it is found, that the Extenſion cannot, by this Means, be made ſufficiently ſtrong N 
in ſome Caſes; and this particularly when the Patient is very robuſt; or hen the for the Ex. 
Caſe has been delayed ſome Time, without any Afſiftance, © Therefore when _— 
or two Aſſiſtants are not able to retain the Patient, and ſufficiently extend his Arm, 

it is much the beſt way to uſe a long Napkin with more Hands; or ta apply 

the Girt of Hizpanus (Tab. VIII. Fig. 17.) about the Humerus, a — 

above the Cubitus, and to make the Extenſion by a Rope put through the two 
Hooks, and by another Rope faſtened to the middle of that, letting as many 
Aſſiſtants pull as may be ſufficient, according to the Circumſtances of the Caſe. 

But when the Extenſion is made with a great Force, it requires to be antagoniſed 

by a ſtill greater Force, to keep the Patient ſteady. Therefore it is proper to re · 

rain the Patient by two Aſſiſtants; and if they are not ſufficient, to uſe a1 
Napkin or Piece of ſtrong Linen, ſlit and ade in form of the Slings at Tub. X. 
Fig. 1, 2. that the luxated Humerus may be put through the Slit up to the Sca- 

ula. The one half of this Linen Sling ſhould come over the Breaſt, the other 

f behind the Back, and both to meet afterwards together in a Knat: This is 

to be faſtened upon a. Hook, or given into the Hands of ſeveral Aſſiſtants, or 
elſe it may be faſtened to a Beam, or ſome other fixed Point, ſo as to keep the 
Patient from being moved out of his Place. While this is performing, the Sur - 
geon's immediate Buſineſs is, to accurately lift up, agitate, and reſtore-the'Jux- 
ated Bone to its right Place, as we before dir But when this Method alſo 
alone is inſufficient to extend the Humerus, it will be proper to apply to it the 
Pulley, Tab. VII. Fr. 15. and keeping the Patient frm, to make prudent 
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The Ambe 
of Hirro- 


CRATBE5, | 


Of other 
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Extenſion oi the Humerus, much as we propoſed before in a Fracture of the 


Thigh, Bust II. Chap. VIII. N. III. 


ein d 20) en:: wi V4 

VL In theſe Kinds of Luxations, when the Hands were inſufficient for Ex- 
tenſton, the Antients, and particularly Hirrockarts, made uſe of a Machine 
which they called (e) Ambe, which may be ſeen. delineated. in Tab. X. 


Fig. 4 and 535. It conſiſts of a Pillar, or Fulerum AA, and the moveable Lever 


BC, which is placed under and bound to the Humerus in the Manner of Fig. 5. 
by the Ligatures EEE. When this is done, che End of the Lever B is care- 


0 ully and gradually preſſed downward z by which means the other End of the 


Lever C, is moved upward, and thus the luxated Arm is both extended, and 
its Head replaced at the ſame time. This was frequently uſed wich ſo much 


Succeſs by them, that the Machine got a great Name, and is to this Day called 
the Ambe of HIrrOc RATES“. Notwithſtanding it was very ſuceeſsſul, and 
may be ſtill in ſuch Caſes, where the Head of the Humerus was luxated directly 


downward ; yet, when the Head of the Humerus is luxated on one Side, or 
beneath the Neck of the Srapula, as genetally happens, the Inſtrument elevar- 
ing only directly upwards could not reduce the Luxation, but contuſed or la- 
cerated the adjacent Parts, or elſe threw up and preſſed againſt the Neck of the 
Scapula, often exciting violent Pains, in ſuch Manner that (to ſay nothing now 
of its other Defects) it has been generally neglected by moſt for this long while, 
and is now'/wholly tejefted, . 7 
VII. To proceed, we: muſt not omit taking notice here, that there are ſe- 


2 veral other Mothods and Contrivances invented, not only by the Antients, but 
_ alſo many of the modern Phyſicians and Surgeons, for reducing a Luxation of 


Of pr - 


the Humerus. Thoſe of the Antients are delineated by Og1nasius (Lib. de Ma- 
cbinamoutia,) Pax (im his Surgery, Back XV.) Gzrsporrr, BrUNSWiG, 
8ScuLTeTus (in their Chirurgical Writings) and other eminent Surgeons. A8 
for the moderi Contrivances, two of theit Machines are publiſhed in the Ad 
Zruditor. Azn; 168 , pag. 37. another in JUNGRZNII Cbirurgiea Germanica, 
Pag. 168. where he treats of Luxations; another in PurRMAnN 1 Chirurg. Curioſ. 
Tab. XIV. pag. 59 ; and ſtill another in e on Diſeaſes of the 
Bones. And though theſe latter ſeem to be each in grrat Eſteem with their own 
Authors, every one thinking he had mended the Defects of his Predeceſſors; 
yet therd ate ſome of the French Surgeons who eſteem and publicly declare them 
to be either unneceſſuty, ur leſs ſuitable than the Aube of HIN AT ES. There 
are even ſome who look upon all Machines as unneceſſary in this Caſe, but the 
Hands, and Napkins, or Slings ; 'as Gon, a Fenab Man too, in his Surgery c. 

VIII. Bur becauſe Pxrrr is an ingenious Surgeon, and well verſed in his 


717: „ Profeſſion, I thought it would de worth while to exhibit here the Machine 


which he ſo vaſtly commends, and to give 2 ſhert Deſtription thereof. See 
Plate N. N. . But ſuch as deſire à mate full Account, may conſult the 
Author's uk of Iuſtruments itſelf . Part made it his Buſineſs to contrive 
his Machine fo us not only to make a fafficient- Extenſion of the Limb, which 


e a Book.eatirled, Hf“; an, forme & Eyre. a1 = = "op pot 

1 8 Jock en is of Opinion, that Writers in Birgery dare beer Nighty NN fecommend- 

ing uſeleſs and ridiculoys Machines in a, Luxation of the Humerus, Op. Chirurg. Gil, pag. 47, 

"Y An Figures are from Wooten Plates, an but very kalen Wed to 

repreſent them as clearly as poſlible, that they may be better underſtood. n. h 9 
1 8 7 ot ers 
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others had invented Means to anfwer very well before, but alſo to make a-couns / 
ter Extenſion or Reſiſtanee at the ſame: time, to retain the Patient, and parti» 
cularly his Scapula, ſufficiently. firm from giving way to the Extenſion of the 
Limb made by the Inſtrument. With chis View he raade a ſort of Buttreſs or 
Supporter ¶ NMArebuutant) of Ticken, à Foot long, of ſufficient Strength, and 
lined with Leather, as at Tab. X. Fig. 7. The Arm is to be firſt put through 
the Opening A, ſo as to make one End B come over the Breaſt, and the other 
End C to go eroſs the Back. Its two Holes; DD, let in the two Horns or 
Legs of the Machine, Ng. 6. 4a, whoſe other End, B, is lodged upon the 
Ground. In this Machine there are ſeveral little Pullies cc, cc, a in the Po- 
ſpaſton of Tab. VIII. Fig; 16. round which paſſes the Rope 4d d: Thete is alſo 
a moveable Handle E, by which the Rope is wound up through the Pullies, 
and the luxated Arm by that means extended. But that the Arm be the 
better extended, he uſes à peculiar Sling AA, Fig. 8. made of ſoft and double 
Leather, fourteen Inches long: This he faſtens ſtrongly round the lower Part 
of the Os Humeri, @ little above the Elbow; the Skin being firſt pulled upwards, 
it is to be kept firm upon the Limb by means of a Suk Cord, three Quarters: 
of an Ell long, ſewed in a particular Manner to the Leather of the Sling, and 
to be faſtened by a Knor at the two Ends 6 ++ Fe this Sill Cord is faltened- 
another Sling cde, by two moveable Loops ff, to which is to be annexed the 
Rope d d d, which paſſes round the Pullies af the Machine. The Apparatus 
being all rightly fitted he orders his Aſſiſtant to wind up the Rope by the 
Handle E, Fig. 6; the Rope becomes by that means ſtretched, and the Arm 
to which it is faſtened is gradually extended. In the mean time the Surgron 
directs the Head of the Humerus with his Hands, that it may again obtain its 
natural Place, which it very often does of its own accord, without the Direction 
of the Surgean = 5 - <5 kf N | | " 


IX. Bur to give my Opinion impartially concerning the Uſe of Machines for of ones 
reducing a Luxation of the Hamerus, I muſt needs ſay; that the Surgeon's Hands 4 lets 


and a Napkin, with ſtrong. and dextrous Aſſiſtants to make the Extenſion, and 
hold the Patient firm, will, of themſelves, be generally ſufficient for the Buſineſs: 
But if any one be willing to uſt other Methods, he may pitch upon thoſe as the 
beſt, which ſufficiently extend the Bones, and equally the Muſcles every 
way alike, that the Head of the Humerus may be aptly replaced. Upon chis 
Principle we may readily judge whether the mne of Hr ers be ſuſfi- 
ciently proper or no to be applied in this Caſe: Or the ſtill more uncertain Me- 
thod of pulling and extending the luxated Arm over a Gate, Ladder, or Beam, 
by a Couple of tall and ſtrong Aſſiſtants, in ſuch Manner as to: lift: the Patient 
off his Legs: Or when a luſty and ſtrong Aſſiſtant ſits down on the Floor, and 
tly laying hold of the Patient's Arm, ſuddenly raiſes himſelf up thereby: 
Or _ when the Patient is ſeated on the Ground; and by placing the Foot 
under the Head of the Humeriu, it is violently pulled upward,” or any other 
way extended: All which Methods are handled at large by Pax RV, in his Sur- 
gery, Boot XV. But here it muſt be cautiouſſy obſerved over and over, that 


4 This MackinrfPrece and his Treatment of a Luxaton of the Hanerns i mandy cenſured 
in a Freach Journal (des Saua, M. March, 1734; (which the Author quoted on 
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the Nerves, Veins, Arteries, Muſcles, and the Bones themſelves, be not con- 
tuſed or broke, by the too great Strength and Suddenneſs of the Extenſion. 
That ſuch Accidents as theſe may readily happen in a rough Extenſion of the 
luxated Arm over a Gate, £&c, where the Patient is ſuſpended by it, we ſhall 
find no room to doubt, eſpecially if we conſider the Reaſons and Inſtances cited 
by Prrir (in his Chapter on a Luxation of the Humerus) and others,. And 
ſince this is the Caſe, the Surgeon's principal Care and Buſineſs in the Extenſion 
will be, to let the Arm be ſtretched out with a Force ſtrong enough, but equa- 
ble, before he ſtrives to replace the luxated Head of the Bone: Otherwiſe he 
acts to no Purpoſe, or to a very bad one, by bruiſing and lacerating the neigh- 
bouring um. ons K 251 Picket 01; WEARS 50 6 


A new Ma- X. There is ſtill another new:and very conſiderable. Machine with a Pulley, 


which J received not long ago from a very eminent Surgeon, deſigned for the 
Reduction of an obſtinate and inveterate Luxation of the Humerus; whoſe great 
Advantages he very much praiſed and recommended to me: But becauſe I have 
5 e d Opportunity to uſe it, and ſo could not experience its Effects, I 
muſt refer the Deſcription thereof to another Opportunity, + . 


+ 
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a LuxAT1ON of the CuniTus. | 

e HE Cubitus conſiſting of two Bones, the Ulna and the Radius, is arti- 
3 — | culated by Ginglymus, which the French call Charniere, as is evident 
teluxated. from what is ſaid of theſe Bones in the Writings of Anatomiſts. The Con- 
nection of theſe Bones is ſuch, that the Dua or Cubitus, as being the largeſt Bone, 

and ſeated in the inferior Part of the Arm, does, of itſelf, perform the whole 
Flexion and Extenſion of the Arm, yet it cannot perform that Motion without 
carrying the Radius along with it: So that the Radius always follows the Ulna.. 

in Flexion and Extenſion. But on the other hand, the Radius may be turned 

along with the Hand both inward and out ward, without at all moving or bending; 

the Ulna: As when the Pronation and Supination of the Hand is made thereby. 

Both theſe Bones of the Cubitus are ſo articulated with the lower Head of the 

Os Humeri, that large Protuberances are received into deep Cavities or Grooves, 
and the whole inveſted and faſtened with exceeding ſtrong Ligaments, So that 
notwithſtanding the Cubitus may be luxated in all four Directions, outward, in- 

ward, forward, and backward, yet it is but ſeldom that it ſuffers a perfect or 
entire Diſlocation. Unleſs the upper Part of the Lua, called Olecranon, be 
broken, or the Ligaments of the Cubitus much weakened, by ſome very great 
external: eee. t aue and ei no bone i en e ene n. © 

How to gif. II. If the Cubitus he luxated bhactward, which is the moſt frequent of all 
5 45 5g others, then the Arm becomes crooked and ſhorter, and it cannot be ex- 
Cubira, tended. In the inward Part of the Bend of the Arm, the Head of the Hu- 
merus may be obſerved to ſtick out; in the back Part of the ſame, the Head of 

the Ulna or Olecranon will be protuberant, and between both Bones will 1 
a Sinus or Cavity. But it very ſeldom happens that the Cubitus is luxated for- 
ward, from the — of the Olecranon; unleſs that be fractured at the tame 
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time. But if this ſhould happen, the Head of the Humerus will ſtick out be- 
bind, and that of the Cubitus befote; and there will be a Cavity more or leſs in 
Proportion to the Degree of the Luxation. When the Cubitus it luxated ext 
nally, the Protuberance appears on the Outſide of the Cubus; and the contrar 
when luxated inwards, To conclude, unleſs the Ligaments and Muſcles of the 
Cubitus are quite broken in two, it is ſo far from being capable of ſuffering a per- 
fect Diſlocation, that no more can happen to it than a Subluxation, . e. it can 
recede but a. very little way our of its right Place. But whatever of this Kind 
happens, the Caſe may be W wn, underſtood, by feeling and inſpecting the 

art, if there be no Tumor: But if the Joint be much ſwelled, it is very dim. 
cult to be diſcovered. PT ͤ K ͤ SLA PINS 

III. Since, ia the more violent Kind of theſe Luxations of the Cubitns, the Prognyfe. 
Tendons and Ligaments mult be very much ſtrained; it is no wonder (if theſe 
be not ſpeedily helped) that there ſhould follow grievous Pains, Tumors In- 
ſlammations, Convulſions, Vomiting, Fever, and at length Gangrene and Death: 
An ample. Witnels whereof is PAR EY, in Boot XIV. Chap. 18, and Book XVIII: * 
Chap. 33. And to make no Diſſimulation in the Caſe, when the Cubitus is 
diſlocated, it is a very difficult Matter to replace it again, by reaſon of its Ine- 
qualities and ſtrong Ligaments: And this more eſpecially When the Luxation is 
very violent or inveterate ; for the ſlighter and more recent the Luxation, the 
more eaſy will be the Reductioooo .... wot Bang 

IV. Be the Luxation however more or leſs, the Patient muſt be ſpe Noo of Lon 
placed in a Chair, and both Parts of the Limb, the Humerus and the Cubitits, 8 
muſt be extended in oppoſite Directions, by two ſtout Aſſiſtants; till the Mu- de replacea.. 
cles are found pretty tight, with a free Space between the Bones. Then the 
luxated Bone muſt be replaced with the Surgeon's bare Hands, or together with- 
| Bandages : And that the Proceſſes may fall into their Sinuſes, the Cubitus muſt"! - 
be afterwards ſuddenly bent. But if the Tendons and Eigaments are o violent. 
ly ſtrained, that they can ſcarce perform their Office; it will-not be improp err 
to anoint them well with emollient Oils, Ointments, or the Fat of Animals, xm 
to apply emollient Fomentations and Cataplaſms. Where the bare Hands are 
not Falliciene to make a proper Extenfion upon the Limb in this Cafe, it will be 
very proper to uſe the Means and Inſtruments which we before propoſed in 
Bbok It. Chap. VIII. V. 3 and'q. 56 e eee eee en go 

V. As ſoon as the Reduction has been by theſe Means effected, the Articu- mos the c. 
lation muſt be bound up with a proper Bandage, and the Arm is to be aftetf- tesa 
wards ſuſpended in a Napkin or Sling about the Neck. But Care muſt be talcenz Reduction. 
as HirrockArESs himfelf adviſes, that the Bandage be not ſuffered to be on too 
long, nor the Arm to be kept all the Time ſtill, without ſome gentle Motion: 
For thus there would be Danger of the Mucilage of the Joint becoming iuſpiſ- 
ſated, whereby the Articulation might become Riff, and quite loſe its Motion. 
But happily to prevent this, it is very neceſſary to undoe the Bandage every, 
or every other Day, and to gently bend and extend the Limb: Afterwardsso 
Compteſſes dipped in burnt. Wine, may be applied hot, and held on firm wätha 
Bandage, till the Swelling and Inflammation, if there be any, ſubſide, and the 3 
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On LuxATiONs of the Hand, Careus, METACARPUs, and FinGeRs, 


Loxation of 1.7 ; Otwithſtanding the Hand is very accurately connected to the two pre- 


he Han: ceding Bones, and particularly to the Radius, by means of the Carpus 


and ſtrong Ligaments, yet it ſometimes ſuffers Luxation in all four Directions. 
But it is generally not ſo eaſy to be luxated on either Side, as forward or back- 
ward, becauſe of the two: Proceſſes, of the Radius and Ia, which, guard it on 
each Side. The Hand is ſaid to be luxated forwards or inwards, when it recedes 
from the Muſcles which bend the Fingers; to be /uxated backward, when it 
departs from the Muſcles which extend the Fingers. Much alſo in the fame 
manner, the Hand is judged to be. luxated outward, when the Carpus makes a 
Tumor near the Thumb, and a Cavity near the little Finger: To be luxated in- 
ward,, when the contrary ha This being rightly conſidered, it will not 
appear difficult to diſtinguiſh the Signs by which we are to diſcover a Luxation 
of the Hand. en 1 oF „ 
Veen. II. For, if a Luxation of this Kind ſhould happen, it can hardly avoid bein 
fs, © accompanied with violent Pains, on account of the Ligaments (though firong) | 
being too vehemently ſtrained : The Fingers alſo cannot be bent nor extended, 
fromthe violent, Compreſſion of their Tendons. Upon which account, it is no 
wonder if there follows. grievous Inflammation, Tumor, Abſceſs, Stiffneſs of 
the Joint, Gangrene and Sphacelus, or Caries of the ſpongy Bones in the Carpus ; 
wich evils are ſeldom remedied: but by amputating the Limb. But when the 
Luxation is but flight and recent, the Cure may be effected with much more 
| Eaſe, and the Diſlocation will not be attended with ſuch grievous Symptoms, 
- How a Lux- III. It therefore ſeems to be the ſafeſt Way immediately to reduce what is diſ- 
ation u placed. And that this may ſucceed. the better, two Things are to be chiefly re- 
be reduced. garded: (1.) That the luxated Hand be ſufficiently extended by two Aſſiſtants, 
one of which is to. lay hold of the Hand, and the other of the Humerus, pulling 
im oppoſite Directions: (2.) That the Part of the extended Hand, where the 
Sinus is, be placed on a Table, or ſome other flat Body, that whatever ſticks 
up may be depreſſed. By which Method the Hand, in whatever Part luxated, 
may de very readily reduced into its natural Seat. . 
| Dna IV. It alſo ſometimes happens, that one or two of the eight little Bones of the 
5 Carus are luxated and diſtorted from their natural Seat by ſome external Vio- 
lence. When this happens, there will be perceived a Tumor in one Part, and a 
Cavity in another, Which may be alſo felt by che Fingers; beſides, violent 
Pains will be felt by the Patient. For the reſt, as this kind of Luxation is very 
eaſily diſcovered, partly by the Sight, and partly alſo by Feeling; fo, when it 
is recent, it is almoſt as readily cured, letting the d be extended in the Man- 
ner we before propoſed (at N III.) and the diſlocated Bone be afterwards forced 
into its Place. | | | 0 * 
2 V. The four ſmall Bones, which are found in the Metacarpus, or Palm of the 
n. Hand, may be ſometimes, luxated from the Carpus itſelf, to which their upper 
Parts are connected: Which uſually happens from fome external Violence; not- 
wickſtanding they have a natural Inclination to reſiſt ſuch Luxation. For the 
| two 
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two Bones which are ſeated in the Middle between the two other external Ones, 
cannot be diſlocated to either Side: As the two external Ones which ſuſtain che 
firſt and little Fingers cannot be luxated inwardly, but are more eaſily driven 
outward : Tho? each of them may be luxated on the fore or back Part of the 
Hand. But which ever of theſe happens, the particular Diſorder may be diſco- 
vered and examined by feeling and inſpecting, and the Cure may be carried on 
in altogether the ſame Method which we directed before at 5 IV. 

VI. Laſtly, the Bones of the Fingers, to which we join thobofthe-Thumbs, Lazatin of 

are liable to Luxation at each of their Articulations, and that in ſeveral Direc- Fre. 

tions. But theſe Accidents, if recent, are both very eaſy to diſcover and cute. 
For the Ligaments being not very zobuſt, the Fat « and Muſcles thin, and the 
Sinuſes of the Articulations ſhallow, render the Extenſion uery eaſy, and the 
Reduction of them into their former Places may be done very readily. - While 
one Hand of the Surgeon extends the Finger, he ſtrives with his — replace 
the Bones in their natural Seat. The Bandage proper to dreſs the Finger aſter 
Reduction will be r in the third e 0 * Where 
we bur e Bandages. enn 
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Kin ERY rare isitthat the Head of the'thinh Bone is difplured our of: TY 
Acetabulum; tho' formerly it was ſuppoſed to be pretty frequent, ch 

Phyſicians taking a Fracture thereof for a Luxation, as we have obſerved*” 

in treating on Fractures. See Book II. —_ VIII. § VI. and Boot III. Chap. 1. 

$ IX. The Reaſon whereof may be taken from the Articulatien 4{HF. 

(J.) How very deep is the Sinus, called by the Antients S Om, and by 

the Moderns Acerabulum, into which the Head of the Thigh- Bone is tedeived. 

(2.) With what a broad coneave Cartilage is abmoſt the whole Head of chat 

Bone covered: (3.) How ſtrong are the Ligaments with which it is faſtened. 

(4-) How greatly Joie defended with exceeding ſtout and chick Muſcles. (g. 2 oo 

how very brittle is the Neck of this Bone jne beyond an any other Part thereof. | 

all which it appears, that the Neek muſt be uently and . 

eſpecially in Adults, than its Head diſlocated . And tho* ſomething of this 

Kind may ſometimes happen, ſo as to make the Head of the Thigh- Bons lip | 

out of its Acetabulmm; yet that generally proceeds mote'fromintervalthan e- 

ternal Cauſes, For we find it has been"obſerved by very (eitfyl! Phylitiane, 

that the Ligaments of the Thigh-Bote, tho* very ſtröng, may be by rations | - 

Cauſes, and particularly by a Flux of Humours,- —_ — wedkened is 

to let the Head of that Bone lip fpontaneduſly out of ts Actubulum: gu tat 

it ſhonld ſeem no great Wonder if the Thigh eee 


To cheſe ue add that the celebrated — his Anatomy ſays, has boedide 
two Subj * = Caſe every body thought to be a Luxation, the Neck. of this Bone was en 
fractur And Wiszuax, with other eminent Surgeons, wholly deny any Luxation in this. 

v Ruyscu obſerves that the Head of the Thigh- Bone is Teldvin4 by en 
but frequently by Humours from within, See his „Anu. I 
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while the Patient lies in Bed, without any external Violence, as I have ſome- 
times ſeen ; ſo that when they riſe, one Leg appears longer or ſhorter than the 
other, and ſeems as if it were unhinged. Vid. Hiproc. Afb. 39, 60. § VI. 
- ZwincEr Theat. Pratt. Part. II. pag. to. ſub tit. Lunti. 

Happens of- II. But this Caſe does not happen ſo eaſy in robuſt Adults, as in ſuch as ate 

tener bn More young and tender, as we before obſerved. For I remember to have ſeve- 

Adula. ral Times obſerved this Caſe of a ſpontaneous Luxation, t hother Phyſicians 

| and Surgeons were of a contrary Opinion, becauſe they could not find that any 

external Violence had gone before: But though it was preceded by no external 
Violence, Experience has taught me, that the Head of the Thigh- bone may 
thus ſlip out of its Acetabulum; being the Conſequence of preternatural Humors, 
— other Diſeaſe, whereby the Ligaments and Articulation are rendered 
SNMNIMMe« ;-. 31 $1193 5-. [AT £3-4 | J 61 G3 p 4 +£1.43 * 

When the +, III. Whenever the ſaid Head of the Thigh · bone is thruſt out, it is almoſt 

Thigh is ; always wholly diſplaced, ſo as to make a petfect Luxation. The exact Round- 

generally neſs of this Head, with the great Force of the circumjacent Muſcles, and the 

perfeQly ſo. Narrowneſs of the Sides of the Acetabulum, will not admit the Bone to be diſlo- 
cated a little way only: For as ſoon as the Head of this Bone is thruſt up to the 
Edge of the Acetabulum, it muſt unavoidably either turn quite out, or elſe fall 
bac again into its right Place. Jet there are ſome who hold that the Thigh 
may ſuffer an imperfe& Luxation. 

The Thich IV. The Thigh is uſually. luxated four Ways; | upward, downward, back- 

may be fg. ward, and forward: But is is moſt frequently diſlocated downwards and in- 

ral DireRi- - wards, towards the large Foramen in the Os Pubis *.; For beſides that the caria- 

.  laginous Defence on the lower Part of the Acetabulum is not fo high as the reſt, 

the Ligamentum rotundum is found to give way more ealily in that Part than any 

other; And laſtly, the adjacent Muſcles are found to be weakeſt in their Re- 
ſiſtance on this Part, being inſufficient to keep the Head of this Bone from ſlipping 
out. And then there is a certain Eminence in this Edge of the Acetabulum, 
which keeps the Head of the Os Femoris from falling back again into its right 
Place. But if che Head of this Bone be diſplaced outwards, it generally ſlips 
upwards at the ſame time; it being ſcarce, poſſible but the very ſtrong Muſcles 
of the Thigh muſt then draw the Bone upwards, and then there is no Eminence 
there, in the Edge of the Acetabulum, to reſiſt the Head of the Bone in that 
Paſſage. Bur, ſhould it at any time be luxated by an external Force, there 
eee eee e of the round Ligament; as ſome Authors have ob- 
Sem of the. V. When the Thigh is diſlocated forwards. and downwards, which is what 
Thgh * uſually happens, the Leg hangs ſtradling outward, and is longer than the other: 
downward Alſo the and Foot turn outwards: The Head of the Bone itſelf will be 
and forward» felt neat the lower Part of the Iuguen and Os Pubis. Sometimes there is a Sup- 
preſſion of Urine in this Caſe; when ſome Nerve, which communicates with the 
Bladder, is violentiy compreſſed. , In the Buttock may be perceived a Cavity, 
from the Trochanter Major and the reſt of the Bone being diſplaced: And if the 

Thigh done be not timely replaced into its Acetabulum, the whole Limb withers 


Fe Wizzwan's ugery, Sag. w. 463. 
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ſhortly afterwards. And this is the Reaſon why the Patient can bear little or 
no Streſs upon that Limb, but muſt always ineline and throw the Weight of 
his Body upon the other, unleſs he would fall down. In like manner when they 
walk or go forward, the Perſon muſt move that Limb in the Form of a Semi- 
circle: but as for the Body itſelf, it is obliged to be ſupported under the Arms 
by Aſſiſtants, or elſe by Crutches and Sticks. Though there are not wanting 
particular Cafes, ſome of which I have been Witneſs to, where the Head of the 
luxated T high-bone has grown ſo firmly to the adjacent Parts without the Ace- 
tabulum, as to become, in proceſs of Time, ſo ſtrong as to fupport the Body 
without Cratches or Sticks, though = always halted in walking. * 

VI. But if the Thigh- bone be diſplaced back 
ward alfo at the fame time, as we before obſerved. Hence there will be per- nd. 
ceived a Cavity behind the Inguen; but upon the Haunch or Buttock, a Tu- 
mor; becauſe the Head and Trochanter of this Bone will be thruſt there. The 
Tumor in the Haunch being thruſt upwards, the reſt of the Limb will become 
ſhorter than the other, and the Foot will ſeem to turn inwards: The Heel will 
not touch the Ground, and fo the Perſon will ſeem to ſtand upon his Toes. 
And laſtly, the luxated Limb may be bent with more Eaſe than extended: Alſo 
the Body is uſually ſuſtained more firmly by this Limb when luxated backward 
than forward; becauſe in the firſt Caſe; the Feet are removed farther from each 5 
other. And this is the Reaſon why a great many in Caſes of this Kind which 
have been cured by Surgeons without reducing the Bone, are able to ſtand firm- 

and walk,” eſpecially if they have a Shoe with a very liigh Heel to it. But 

ere generally. follows ſomething- of a flight withering or decay in the Limb 
afterwards, from the Nerves being in ſome Meaſure Compreſſed': Though this 
Accident is much lighter here than at & V. Laſtly, ir is extremely rare that 
the. Thigh is luxated forward or backward, without being alſo drawn upward or 
downward; as we before obſerved: But if it ſhould ſo happen, it may be evi- 
dently diſcovered by what we have been juſt now faying, and from conſidering 
the Structure of the Articulation. . eHat N 05 
VII. As it is very difficult to diſcover whether the Thigh - bone be diſlocated How to gf. 


or fractured, both by feeling and inſpecting, becauſe of the great Thickneſs ene 


of the Muſeles and Integuments; it is therefore, in my Opinion, à Matter of Fracture and 
ſorne Conſequenee to propoſe the following Signs, which we recommend for n 
diſcerning one from the other. We do not without Reaſon judge the Thigh to Thigh, 
be luxated (1.) when we find the Ligaments of the Bone have been relaxed by | 
ſomW@@upreceding Congeftion of Humors, and when no external Violence has 
been exerted upon it, efpecially- in young Patients: (2.) When neither the 
Symptoms, Pain, Tumor, or Inflammation follow: And laſtly, (3. ) when the 
whole Limb may be bent and turned about at the Aretabulum without any cruſh- 
ing of the Bones, which is otherwiſe common in Fractures. Thie contrary of 
theſe Signs are ſtrong Indications that a G of en More particularly 
if the in grown Perſons be ſhorter, from the Injury of any external Vio- 
lence, and you hear a grating of the Bones in moving the Limb: . 
VII. If it be difficalt to Sleover whether the Thigh be fractured or Tuxated, Pr · vc. 
as we have before made evident ; its proper Treatment and Cure will be found 
much more fo. See Book III. Chap. I. FN. For this Difficulty there are 
many Reaſons. For (t.) the Force and Thickneſs of the achacent Muſcles 

Ag * Sec HiryocrarT, — k Hph. 59, and 60. 


ward, it is uſually drawn up- (.) op 


TT rr 


186 


LuxATI1oON of the Ta1cn. Book III. 
themſclves hinder the Thigh from having a ſufficient Extenſion z eſpecially if it 
be in the ſtronger Sort of Men. Hence, (2.) for the ſame Reaſon the Reduc - 
tion of the Bone will be very difficult to effect ;' and when it is effected, it will 
be a hard Matter to diſcover. And (g.) if the Thigh ſhould happen to be re- 
placed quite home as it ſhould be, yet there is great Danger of its ſlipping out 
again, from the Laxity of the Ligaments. and Slipperineſs of the Parts. To 
which we may add (4.) that the Ligaments happen to be ſometimes quite broke 
or lacerated from the Greatneſs of the external Violence. And we muſt not 
forget that (5.) the Mucilage of the Joint becomes oſten ſo inſpiſſated in the 
Acetabulum, as not only to prevent its Reduction, but olten alſo, to thruſt it out 
again when once replaced, (6.) in Infants the Head of the luxated Bone increaſes, 
and at the fame time the Sinus contracts; that if there be not a ſpeedy Re- 
duction, there can be none. So that it is no Wonder if ſuch become halt or 
lame, as have their Thigh- bone luxated, and reduced not at all, or elſe when 
it is too late. Yet in this Diſlocation in a younger Patient, if it be recent, and 
the Ligaments are not broke, there are Hopes of reducing it;; eſpecially, if 
you apply (OR Remedies, | For in this Stage of Life the Muſcles are very 
pliant, and the Bone is eaſily extended, and replaced: But it is not fo eaſily 
retained there, in conſequence of the Weakneſs and Flaccidity of the Parts. 


cure of the IX. The luxated Bone is always to be replaced in a Method agreeable to the 


Thigh lux - 
ated forward 


and down- 
ward, 


Nature and Direction of the Diſlocation. When it is diſplaced: forwards and 
downwards, the Patient is to be laid flat upon his Back on a Table: Then a 
Linen Napkin; or ſtrong Sling is to be made faſt over the Groin about the Part 
affected, ſo that one End of the Sling may come over the Belly, and the other 


over the Nates and Back, to be both tied together in a Knot upon the Spine 


of the Os Ileum, and afterwards faſtened to a Hook fixed in ſome Poſt, or held 
firm by ſome Aſſiſtants; rather the firſt, if we uſe the Poqyſpaſton or Pulley, to 
retain the Patient's Body firm from giving way in the Extenſion. In like man- 
ner, at the Bottom of the Thigh, a little above the Knee, there muſt be alſo 
faſtened another Napkin, Sling, or the Girt of HiLpanvs at Tab. VIII. Fig: 
27 with a Compreſs. between it and the Thigh; or Pxrir's Sling. Plate X. 

ig. 8. Both the Slings being drawn tight, the Thigh is to be extended, not 
vehemently, but only ſo much as is ſufficient to draw the Bone out of its Sinus, 
that it may be replaced into its. Atcetalulum by the Surgeon's Hands: One Hand 


al is to preſs the Head of the Thigh- bone outward, while the other conducts the 


Knee inwards: Or, the Reduction may be made by. Napkins, faſtened round 


the Extremities of the Thigh like Slings, much as in a Luxation of the Humenus 3 


which will be more likely to ſucceed, if the Knee be at the ſame time preſſed in- 
wards by the Hands. When the fore · recited Means are not ſufficient to make 
the Extenſion, it will be neceſſary to make, Uſe: of the Pehyſpaſton or Pulley 
which we propoſed before in Book II. Cbap. VIII, SIV. As, ſoon as the Thigh 
is found to be ſufficiently. extended, the Surgeon muſt take particular Care to 

reſtore the luxated Head of the Thigh-bone with his Hands from the Ot Pubis 
into its former Seat. off nit © allttio w wart wel Bok 4 206 
X. Whenever the Thigh is luxated backward, the Patient is to be placed 
flat on a Table, with his Face downward, and the Thigh is to be extended in 
directly the ſame Manner, but a little more ſtrongly than we juſt now propoſed: 
and the Reduction is to be effected afterwards by the Surgeon's Hands, an Aſſi- 
> #1 ant 
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ſtant in the mean time extending the Limb, and turning it inwards. By this 
Method the Head of the Thigh- bone generally flips very readily again into its 
Acetabulum. I his being all rightly effected, the next Buſineſs is to let the dif- 
ordered Lumb be well bound up, as we ſhall teach in the Doctrine of Bandages, 
and the Patient is to be cloſely reconciled to reſt in his Bed for three or four 
Weeks, not without the Uſe of ſtrengthening Medicine. 9 
XI. But in either Caſe, whether the Thigh be luxated forward and downward The Uſe of 
or backward and upward,” Pr rr greatly recommends his Machine before de- yin. 
ſcribed in the Chapter on a Luxation of the Humerus; becauſe the Hand and 
other Inſtruments are here very often inſufficient, becauſe of the many ſtrong 
Muſcles in this Part. But to make uſe thereof, the Retinaculum or Stay de- 
lineated-at Tab. X. Fig. 7. is required to be not ſo broad, and it may be without 
the Opening A, (See Plate X. Fig. 9.) as the Thigh is not to be tranſmitted 
through it: But the Middle thereof is to be applied to the Tubercle of the 
Lſabium, one End being folded behind, and the other before. The Patient is to 
be placed on his ſound Side, that the luxated Thigh may lie upwards ; but the 
Machine itſelf is to be placed between the Thighs, the Knee of the diſtorted Side 
being a little bent. The Sling Fig. 8. Tab. X is to be faſtened firmly round the 
lower Head of the Thigh, above the Knee, the Skin being firſt drawn tight up- 
wards, as we adviſed before in a Luxation of the Humerus : It is then to be firm- 
ly faſtened to the Rope paſſing round the Pullies of the Machine Fig. 6. d d. 
And laſtly, the Legs or Horns of the Machine à 4, are to be put through the 
Apertures in the Retinaculum D D, Fig. 7. and by winding up the Rope by the 
Hand E, Fig. 6. it is to be gradually and carefully extended, till the Surgeon 
perceives 2 the Limb that it is ſufficient. This done, the Surgeon ſtrives to 
reduce the Head of the Thigh-bone into its Acetabulum, from the Sinus where it 
was lodged, as we have before directed at p IF. 
XII. But more particularly, if the Thigh be luxated forward and downward, More parti- 
and ſticks near the large Foramen in the Os Pubis, the Reduction in this Caſe is 38 : 
often very difficult. _ PzT1T has in this Caſe ſubſtituted for the Legs or Horns forward and 
of the Machine a 4 Fig. 6. others which are expreſſed at Fig. 10, which have at 
their Ends. tranſverſe or lunar Proceſſes :: One of theſe A, he applies to the Os 
Ileum, and the other B, to the Middle of the Thigh: He afterwards ties a Napkin 
about the Thigh, near the Inguen, which he makes faſt to the Rope about the 
Pullies of the Machine. He then makes the Extenſion by turning the Handle 
of the Machine, by which means the Inſtrument exerts its Force in three diffe- 
rent Places: The Part A retains the Patient firm and reſiſis the Os Ileum as an 
immoveable Fulcrum; the Part B, when the Rope is drawn tight, turns the 
lower Part of the Thigh inwards; but the Napkin, which is faſtened about the - 
upper Part of the Thigh, does by means of the Rope draw it outward; all 
which Motions are neceſſary to be performed, in order to reduce this Luxation. 
But be cautious againſt too ſtrong an Extenſion, becauſe the Limb is already too 
long of itſelf: Yet che Extenſion-ought to be continued till the Surgeon can re- 
5 the Bone from the Sinus, where it was lodged, into its Acetabulum: For if it 
let looſe before this is effected, the Extenſion will be found to have been al- 
together uſeleſs, and muſt be repeated aga um. 
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a proper Bandage, called Spica [ngumalis, which you will find 
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XIII. If it ſhould ſuffer an imperfect Luxation (which yet very ſeldom, if 
ever happens, as we obſerved at $11.) and if the Head of the Bone ſhould 
upon the lower Part of the Acetabulum, the upper Part of the Thigh is chen to 
be thruſt outwards with one Hand, while the lower Part is P inwards by 
the other, and ſo the Bone may be properly reduced. But if the Head of the 
Thigh-bone ſhould ſtick hs the Edge of the Aetabulum backward, a Method 
contrary to the former mult-be made uſe of; viz. the upper Part of the Thigh 
muſt be thruſt inwards by one Hand, while the other conducts the lower 
Part of the Thigh outwards. | e f 
XIV. When the Bone is replaced, it muſt be retained mae eye of 
ibed in my 
Treatiſe on Bandages. And in younger Patients, where the Miſchief ariſes 
from a Flux of Humours, ſtrengthening Medicines muſt be given. And for 
the Revulſion of thoſe Humours an Iſſue ſhould be made in the Arm of the ſound 
Sicle; to which ſuch Virtues are attributed, that to this only Mott aſeribes 
the Cure of theſe Luxations in young Patients. See his Diſſertation on Diſ- 
locations of the Thigh, delivered at Hale in the Year 173838. 


* 
— n a 4 1 PL OE a. _— —_ * "I * "0 * th. 81 
3 * _ — 4 ” = 
: 


= 
2 1 


* o — 2 
EO nw mary bg ow an new 


A 8 Sk « FG: 5 "4a , 174 * 
A e 507 e e 


Us ; . 380 14 wont} 2 et r 
Of a LuxAT ION of the PATELLA and KxxE, or TIBIA and FILA. 


I. HE Patella is uſually luxated moſtly on the internal or external Side o 
T the Joint ; but if we may credit ſome Phyſicians, it 1 alſo ſometimes 
diſplaced both above and below the fame. But Whenever oe Knee is perfectly 
luxated, the Patella can ſcatte avoid being diſplaced at the fame time, becauſe 
of its ſtrong Connection to the Thigh and . I muſt confeſs there are mo 
than a few among the common Surgeons, Who, from their Unſkilfullnels 
in Anatomy, and particularly Oſteology, are quite doubtful and at a Loſs 
what to think about this Caſe ; nor can they tell what is diſlocated when it 
happens. Hence it is no wonder if they treat this unknown Hurt of the 
Joint, as a Luxation made in the Knee itſelf, putting the Patient into various 
and painful Poſtures, and torturing him by extending and preſſing the Limb to 
no Purpoſe. But if one well verſed in Anatomy and the Structure of the Ar- 
ticolation ſhould examine the Caſe with a little more Exactneſs, there is no 
room to doubt but from comparing the diſordered and ſound Limb, he will 
be able to judge readily whether or no, or in what Part the Patalla is luxated, 
and what Method will be proper to be taken for its Cute. bot? 

II. The Reduction of a luxated Parella is uſually no . Ding, if 
the Patient be 1aid flat on his Back upon a Table or Bed, or if he be laid 
in that Poſture upon an even Floor, ſb as that the Leg may be 7755 out ſtrait 
oy an Affiſtant. For then the Surgeon may firmly gap the Patella with his 

ingers, and afterwards preſs it ſtrongly into its right Place; which may be allo 


effected if the Patient ſtands uprigit. When this is done, there remains no- 
thing but to carefully bind up the difordered Part, and to let the Patient reſt 
quietly for ſome Days, ſometimes gently bending and extending his Leg to pre- 


vent 


— TOI 


| Chap. XI, LuxaTiON of the PatziLai and KNEE. 
vent it from growing ſtiff: Till the Pains-are gone off, and the Limb has reco- 
vered its former St Wo 10-1461 un ton | | 


% 
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III. A TLuration o abe Koe is properly fa; when the Tibia-recedes from Luxation of 
under the Femar. The Leg is ſometimes luxared-from: the Baſis of the Thigh- be Kree. 


bone, either on the out or ĩuſide, or backwards: Seldom: or never forwards, 
unleſs it be forced and driven very violently that way; becauſe forwards, the 
Patella is bound againſt the Articulation, by the very ſtrong Tendons of the 


Muſcles which extend the Leg. Nor is it eaſy for the Bones of the Leg to be 


wholly diſplaced from that of the Thigh, ſa as to makea perfect Luxation; by 


reaſon of the great Strength of the Ligaments, and the two deep Sinuſes which 


receive the Head of the Thi 
happen to be broke inſunder at the ſame time. And this ſeems to me to be the 


Reaſon why People, who ſuffer a perfect Luxation of the Knee, are generally 
tortured with ſuch violent Pains and Convul ſions, that they are wholly ſpent or 
waſted theroby : Or, if they Thould eſcape that; they are generally troubled with 
Lameneſs and Stiffneſs in the Joint. But on the contrary, the lighter the Lux- 


ation, or the nearer it apptoaches to an Imperſect or Subluxarion, the more taſy - = 


it is generally to effect the Reduction and Cute. Yet I myſelf reduced, ſome 
Years ſince, at Helmſtad?, à perfect Luxatioti of the Tibia backwards; and that 
in a robuſt and jolly Patient, without any other Inconvenience, chan his per- 
ceiving a Tumor and ſome Pain in his Knee for a few Weeks: Which were af- 
— $ entirely removed by emollient Fomentations and Cataplaſms ; and his 
Leg is perfectly found to th s Day: oho Al LEN Y HOW: 90H NI 
IV. For the reſt, as this kind of Luxation is very eaſy-to-diſcover from the 
thin” covering of the Joint, with the Tumors and Cavities which follow]; ſo, 
when it is diſebovered, it is as difficult to make a perfect Cure thereof, without 
letting the Bones join together ; or leaving ſome Stiffneſs in the Knee; which 
firſt Accident is uſually called an Anchylofs. For it is ſcarde-pollible,” that chis 


Caſe ſhould happen without greatly lacerating of contufing the Ligaments and 


Glandules which belong to this Articulation, ſo that their nutritious and mu- 
cilaginous Juice being inſpiſſated in the Articulation, prevents the natural Mo- 
Gomer We ü e 007 i7{ina e 


V. When the Knee is but Nightly zurstedl, de Patient" is to be ſeated oh u How | i © 
Bed, Bench, vr Table, and one Aſſiſtant holds the Thigh firm above the Knee, ces. 


. and the other extends the Leg; but the Surgeon in the mean time replaces the 
Bones by his Hands and Slings, if neceſſary, (us in che Reduction of the Arm, 
Plate X. V. III.) or puſhes it by the Application of his Knee into its natural 
Place. If che Hands and Slings be not ſufficieñt for this Purpoſe, it will be ne- 
ceſſary to make uſe of the Inſtruments before deſcribed in Beet II. Cbap. I. 
NV XXI. as the Girt of HM. DANHUs, and che Polyſpaſton of Pulley, 70. VIII. 
Fix. 14 and 15. But we mult be very careful here, not to make the Extenſi 


on 
ſo vioſent in Children and young People us to ſeparate che Eyipbyſes from the 
Bones to which they are not yet firmly united: For by that means a worſe Diſ- 
order and Lameneſs will be brought on. "After the Luxation of the Knee is 


rightly reduced, it is to be properly bound up, and placed in a Straw Caſe, 


. 17 4 
* * 3 > 


and the reſt muſt be ma as we have before directed concerning the Pa- 
ale, N. Ii. e bn e ee e e 


VI. Some | 


190 .- LuxaT1oN f 1b PATIITLA and Knar: Book III. 
Luxation of VI. Sometimes the Fibula-is ſeparated by ſome external Violence from th 
OP Thigh-bone, and is then diſtorted either — or downward : And this — 

| rally happens, when the Foot has been duxated outward. Therefore whenever 
ttmis is the Caſe, there is need of Extenſion : The Bone is to be firſt reſtored to 
its natural Place, and then properly bound up, the reſt of the Cure being to be 
carried on as we directed at N. IV and II. till it be grown firm again to the 
Tibia and Leg. Laſtly, Patients ſhould be frequently cautioned not to uſe or 
bear any Streſs upon the diſordered Leg too ſoon; unleſs they would throw them- 


” * 0 0 15 
ſelves into a worſe Diſorder, an incurable Lameneſs. 
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Luxation of I. HE Ancle may be ſometimes luxated either in Jumping, Running, or 
208 Ay Walking, and that in all four Directions, inward, outward, backward, 
0 


and forward. Which of theſe Ways it happens to be luxated, may be diſcovered 
by the particular Poſture of the Joint: For when it is luxated internally, the 
Bottom of the Foot is turned outward; and on the contrary, when it is luxated 
outward, the Bottom of the Foot is turned inward: Which latter Caſe 2 
much more frequently than the other. If it ſhould. be diſlocated forward, the 
Heel becomes ſhorter, and the Foot longer than it ſhould; be: If, backward, the 
contrary Signs will appear. Laſtly, the Ancle can ſcarce poſſibly. be luxated 
outward, unleſs the Fibula be ſeparated from the Tibia, or elſe quite broke, 
which may happen on the external Ancle. An Example whereof may be ſeen 
in Ls Dran, O,. 109. r n 
Luration of | II. Nor is it uncommon for a Luxation of the Ancle to be attended with the 


eee moſt grievous Symptoms, eſpecially when occaſioned: by ſome very great exter- 


i 
7 


Dion1s give an Example in his Book of Surgery. Nay, ſometimes Death has 
rom this Kind of Luxation, as Tur eius has remarked; in OA%½ Med. 


a Side. For it ſometimes happens in thoſe Caſes, that the Ancle is not diſlocated, 


ong 
Reduction in this Caſe, would be altogether uſeleſs and improper. 1 10 555 
e | | . U 
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IV. The Ancle is more or leſs difficult ta reduce in Proportion to tlie Violence ov the 
of the Cauſe by which it is luxated. it is a general Qbſervation, that Oppoſites 4 
are uſually the Conſequences of Oppdlites, | But the moft ready way of —_ 

a Luxation of the Ancle is to place tie Futinnt upon a Bed, Seat; or Tabl 

letting the Leg and Foot be —— 4 in oppoſite Directions by two Afitanes, 

while the Surgeon ſtrives to reduce the Ancle with his Hands and Fingers. When 

the Foot is by this Meang once replaced, it, 4 WOE, to bind it up carefully, af- 

ter · it has been well bathed with Oxycrate and Salt, a dviling the Patient to keep 

to his Bed a good while, *til — Diſorder and its e quite leave him 
and he finds his Anecle to ha i Strength " Rar as to ſuſtaja the aan 
Weight of his Body ni ME Uiicalines or Na 

V. But in a Contußon ot great Strain of the Ancle, ir will be-not ener 822 
to plunge it ſuddealy into ce of Water, and to repeat it for ſeveral Days. © If Ancieis to 
any ſhould not care to, unde he Action of the cold Water, 8 would” per- de treated. 


ſuade him to apply Compreſes dipped" Gee ien has had Saft Ae ved 
in it, binding them dn and re ein them 2 upon the difordered, 
Dioxis runs directly into this Method 05 Cure.” "He 2 what the Surgeons 


call a Defenſative, made of che White of an Egg aud 0 For Roſes, and Allom, 
beat up together, which being ſpread'on TIE He binds firmly upon the An- 
cles, repeating it frequently. In about three Days after, he ene Hi a Decoction 
of aromatic and aſtringent Mediines, as Rafe, oy; ha. 
nate Peels, and Allom, in Wine; And wirh this Fornents the” EY ok 8 
applies Compreſſes dipped therein, binding them on tighter than ef 11 
continued about a Fortnight, he then applies ſome ſtrengthening Plaſter, "ill the 
Pain'and Weakneſs Fenin 1 
VI 8Se ſtubborn and nmoveable eq) Strains of the Z Ankle in ode 2 
People, that they will give way n ay of the Phy Ret, Rp Wig int the An 
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tue of Medieines, but are only to be remove Length of i ime, Tnftarices a del 10 
are not wanting, where the ole his been ſo greatly ordered, a Year after the 
— that the Fatienpcould not walk in à wa the leaſt une ven, nor go * 8 
and down Stairs without great Trouble. To remedy this Diſorder, the ſame 
to be carefully obſerv The — which we obſerved before, at t. IV IV. e eee 
which ate proper here, we ſHall 'deſeribe hereafter. © 
VII. Sometimes it * pens, that nly the Os Calcis or 8 is luxated bt 1 
ſome external Forte, F that edc rds the internal of external Side of he — 
Foot!” Which ever way it hapf ns, when chere ig Paig and Ineqy valiry of ME. 
Member, that is; wha? it has 4 Cavity ih one Patt, And Tumor in anoth . 
there is ſtrong Reaſon to ſu ppoſe a Luxation. And as ſdon as it is fliſcovered, + 
the ſame Merhod'of Cure 1 e uired with that before fetited, Ktepihg te Lamb 
quiet for ſome time aſterw o 50.3 0 nic A 211 ; 
VII Laſtly," I any er Bore I the" Foot,” the" Tig or- Aber, 1 Luratins of 
ſhould happen to be luxated confidetable external Violerite; the” Li- — ps 
gaments with the adjacent Nee an and Tendons are generalty fo" affected as to Foote 
excite not only moſt acute Pains, but e Inflammations and Convulſions: 
And even Death itſelf has bern obſerved by ſome Phyſiciany to be the Conſe. . 
quence; unleſs the! Bones were ſpeedily replaced? It is therefore the fafeſt Way 
to reduce the Lions in theſe Bos 0 >the Foot, by the Method we before” 


Wits # _ propoſed 


yr nyt OT Ong — 


Tab. X. 


LuxATION of the Foor and AUE. Bock HI. 


| Propoſed for thoſe of the Hands, and that with the greateſt Expedition. So when 
any of the Bones in the Toes ate diſlocated, there is nothing more required than 


what we propoſed before in thoſe of the Fingers. We are however, in the laſt 
— e the . n in e ranks ſufficient” Time 
ter wa 


„ett 14. 


An EXPLANATION 7 Tit Tanks at 
| of 1. Is a Sling which.ma be uſe tomake an Extnion in Luzaions ofthe 
See the Chapter on Luxations of the Head. 
4-4 2. Is another Sling, to retain the Patient's. Body um in the ſame Caſe. 
Fig. 3. Shews the mo | commodious Method of reduciog à recent men 


of the 4 a 080 Di 11-4 


A, Is the the Patio, ſeated ready tommleran the Operation. than 07 on {= 8 
B, Is the ant, that holds the Patient. firm. in his Seat. . | 

C, Is the Aſhtant, that extends the diflecated Humerus,.: - 

D, The Surgeon, reducing the diſlocated, Humerus. 


3 E, A Napkin, whereby e Surgeon. elevates . 


duction. 
Fig. 4. Ia a Mac commonly called the Ae of Hivrocnaras, uſed for- 
255 to reduce hinge of the Humerus.: It conſiſts of the Fulcrum AA, to 


Which is faſtened the moveable, Leaver B C, e ene 


pPula is held firm, from giving way in the Extenſion; 
reſting upon the Ground or Floor. CC, are the Pullies of the Machine: 44, 


a the uxated Arm is extended, and lifted up near its Scapula. 


moveable Articulation D. 
Fig. 5. Shews how the former Inſtrument is to be applied to a Luxation of the 


Humerus, There is ſome Differenge between the Structure of this and the former, 
at the Joint, C D;: Some think this is L dhe ſaſt. „ ones 10h 
AA, b the Fulerum; B A e the luxated Arm is faſtened by 


the three Ligatures E lace where the Fulcrum and Lever are 
faſtened together b N Tan When the End of the Lever B is prefled 


Wi Is Variv" $ Machine for reducing Lues of, the Nauru, and ſere · 
others, 
445 Are ono Armsor Heras, by de habens: B. partly bis $4 


the Rope, & ths winding up which,.an Extenſion is made. E, is the Handle, which 
being tur round, draws the Rope righ . F F, the 
n 


Place Ne two Horns are n 
Fg. 2. pr vai —— 1 — of che Eu- 


mMerus, NN B C, the Form of it at each 


End. D D, two Apertures, through which the two-Legs or Horns 4 of the 


lame Hg. 6. are to be 
8. Is a particular of Mr. Prrir's, ] for extending luxated 
145 AA, the Part m e with r 0 a Silk Ligacure, — 4 


the Le in three Places ur 24 8,3. — is faſtened round the 


Arm; 
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Chap. XII. ExetanaTion of the Tzwrn Plarz. 
Arm ede, is a ſtrong Loop faſtened to the Silk Ligature at ff ſo as to be 


g i rde Kd babe ule f ring th regt 
uie n e Femur, 
3 5 


r by 5 
Hg. 9. Is another Kind of Supppreer | | 
when luxated outwards : It differs from that repreſented at Fig. 7. being without 


the Aperture A in the Middle. B and C are the two Cavities, by which the 
Arms are fixed to the Machine. | | | SE: 
Fig. 10. Is an Inſtrument recommended by PR for the Reduction of the 
Femur when diſlocated inwards. It is to be faſtened at FF in the Machine 
Fig. 6. inſtead of the two Arms a a. The Part A is applied to the Os Ileum, 
and the Part B to the Middle of the Thigh : But CC are fixed into the Ma- 
chine Fig. 6. at FFF. 77A ee Wh ; 


INSTITUTIONS 


PARTI BOOK Iv. 
Of TUMORS. 


CHAP: 
Of Tumors in genera). 


A Tumer T, N Part of the Body which is pretemally enlarged, is, by Phyſicians, 

1 A called a Tumor. Nur whether there be am ſuch 8 what 

Part its exiſts, and af what Kind n i, may be diſcovered by examin- 

ing the Parts, not only by Inſpeftion, bur mare pasticulatly by Feeling. And 

. notwithſtanding it has been the general Cuſtom: wn zeler Excreſcences, as Warts, 

Corns, and ſuch as grow im the and Fan ts the Claſs of Tumors; 

yet deere, * grom not 2 — — or 55 g the —_ itſelf, it 

med proper here to tieas ſeparace] umoes, properly ſo called. We ſhall 

_ Notice of the moſt remazkable nn we treat of Chirurgical 
perations. 


Kin of II. There are Tumors of varicus-Kinds, diſtinguiſhed by particular Names, 


according to the different Cauſes from. whenee; they proceed, and the particular 
Parts wherein they are ſeated. Sotne age» called bet, others cold and watery ;. 
ſome again are termed windy, other Arens: And laſtly, the Phyſicians call 
ſome benign, other malignant. There are ſome Tumors which are contained in 
a proper membranous Bag, and are therefore called qſtic: And if this ſhould be 
in an Artery, tis uſually termed an Aneuriſm; but when in a Vein, a Yarix. In 
the Veins of the Anus or Rectum, the Diſorder is termed Hemorrhoides: But if 
the Tumor be in the Scrotum, Inguen, or at the Umbilicus, it is generally called a 
' Hernia. If any Pus or Matter is contained in the Tumor, it is then by the 
Surgeons termed an Ab/ceſs. Laſtly, if the Tumor is ſeated on a Bone, Phy- 
| ficians uſually call it an Exe. 


Tide of la- III. The forementioned Claſſes of Tumors are all of them generally ſubdi- 
3 vided into ſeveral other Kinds. Thus the hot and burning Tumors, which are 


the ſame with Inflammations, are generally termed Phlegmons, when violent, 
and ſeated in the common Integuments 3 but when lighter, they are 2 | 
7 ; 7 e 


Chap. I. Of Tumors i general. 23 195 
called Puruncles. The Inflammation which is not fixed deep, but ſpreads only 
ſuperficially upon the Skin, is uſually diſtinguiſhed by the Name of an Ery#- 
pelas; and the inflammatory Tumor that ariſes at the Fingers Ends is termed 
Paronychia. When the Inflammation fixes in the Groins or Arm; pits, the Tu- 
mor is called a Bube; but when under the Ears, Paretis. If a great Inflamma- 
tion ſeizes the Hands and Feet from extreme Cold, Childblains ariſe. Other In- 
flammations have alſo particular Names, according to the particular Part of the 
Body they poſſeſs. Hence, in the Writings of Phyſicians, we frequently find 
Accounts of an Inflammation of the Breaſts, Eyes, Tonſils, Teſticles; Arms, 
Feet, &c. And this may ſuffice for a ſhort and general Account of the Kinds 
of Cs The various other Sorts of Tumors we ſhall explain here- 

r. | . 
IV. Before we proceed farther into the Conſideration and Treatment of Tu- 
mors, it will be firſt proper to take notice, that we do not intend here to handle 
all Sorts of Tumors to which the Human Body is ſubject, but only ſuch as are 
external, and of the ſlighter Kind. We intend firſt to examine thoſe Tumors 
only which are to be cured by manual Operation, and topical Remedies, and ſo 
come properly under the Buſineſs of Surgery: Neglecting at the ſame time ſuch 
Tumors whoſe Cure is to be expected chiefly from the uſe of internal Medi- 
cines; as is uſual in ſome internal Inflammations, Scirrus's, Dropſies, and the 
like. We ſhall alſo refer thoſe Tumors which require Inſtruments and great 
Skill in their Treatment, to the Part of Chirurgical Operations: Such are Her- 
nie, Ecreſcences, Strume, Scrophule, the Paronychia, Cyſtic Tumors, Aneur:ſms, 
Varices, Hemorrhoides, and others. Our chief Concern here will be to treat of 
Inflammation, Schirrus, Cancer, (Edema, Tumors of the Joints, and other external 
Tumors. We begin with Inflammarions, as. 
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CHAT. 
Of a PHLEGMON 

J. Phlegmon or external Inflammation is, when any outward Part of the wüste 

£ Body is 2 enlarged, and attended with a Burning Heat, 
Pain, Redneſs, Reſiſtance, and a continual Pulſation and Pricking. Upon a 

due Conſideration whereof, we may pretty readily perceive the Reafon why the 
Diforder came to be diltinguiſhed by this Name. If weenquire into the proxi- 
mate Cauſe of this Inflammation, we ſhall find it generally riſes from too thick 

or viſcid a State of the Blood, ſtagnating in the Auaſtomaſes of the ſmalleſt Ar- 
teries and Veins : So that the Blood being ſent in larger Quantities than it can 

paſs through thoſe Veſſels, muſt of conſequence excite the forementioned Symp- 

toms, and muſt occafion great Diſorder at every Part where ſuch Stagnation is 

made. And though no Part of the Body; whether external or internal, nor the 

Bones themſelves are exempt from this Kind of Inflammation; yet it more fre- 

quently happens in che Fat and Glands than elſewhere. Þ: | 


II. We juſt now obſerved, that the immediate Cauſe of this Inflammation cu 0 ; 
was an ObſtruCtion or Stagnation of the Blood in the ſmalleſt Order of Veſſels. | 
| | c 2 | | | 
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196 Of a Plrouox, of INTLAMMAT ION. Book IV. 
of the Blood in thoſe Veſſels proceeds, we ſhall, upon Examination, find them to 
be of two Kinds: Of which, the firſt Sort may be called external, and the latter 
internal, Amongſt the external Cauſes, we place in the firſt Rank, all Wounds, 
Fractures, Luxations, Contuſions, Punctures by Thorns and Splinters, with a 
too great Compreſſion of the Veſſels, whether by too ſtrict a Bandage, or other- 
wiſe : Each of which obſtruct the Paſſage of the Blood through its minute Veſ- 
ſels, by either dividing, bruiſing, compreſſing, or diſtorting them. To the fore- 
mentioned Cauſes we muſt add Burns of all Sorts, extreme Cold, too violent 
Motion of the Body, the external or internal Application of ſharp and ſtimulating 
Subſtances, ſticking Plaſters, oily and far Things, with Abundance of the like 
Nature, which ſtop up the inviſible Pores of the Skin, and impede the free 

Courſe of the Blood. 2 TE tk 
(2) Inter- III. Amongſt the internal Cauſes, we reckon any thing acrimonious in the 
hab, Fluids, as in the Scurvy : Becauſe theſe fo irritate, corrode, prick, and contract 
the very ſmall Veins and Arteries, that the Blood is thence by degrees obſtructed 
in them. But the ſame alſo frequently happens from the Blood abounding in 
too great Quantities, ot bring of too thick a Conſiſtence; or laſtly, when it circulates 
in the Body with 700 violent a Motion. For by this Means the groſſer Particles of 
the Blood are drove, and, as it were, wedged into much ſmaller. Veſſels than they 
can readily find a Paſſage through; and this more eſpecially when a ſudden Cold 
is ſpread over a Body that is in a great Heat. In ſhort, every thing will pro- 

duce an Obſtruction, which makes the Parts of the Blood too groſs and bulky, 

or too much conttacts the Mouths of the ſmall Veſſels, + GO VE 

What Share IV. As this is the State of the Caſe, with regard to the Cauſes of Inflamma+» 
an Acid "4 tion, I think the Opinion of ſome modern Surgeons, who ſuppoſe the chief and 
tion, have, ſole Cauſe of the Obſtruction to be an Acid in the ſmall Veſſels, appears to he 
ue. very evidently erroneous. For beſides their Inability to diſcover whether and 
where this Acid hides itſelf,” it is very apparent from whit we have Here deli- 
vert d, that great Obſtructions may be brought on by a long train of very diffe- 
rent Cauſes. The ſame may be faid with regard to Fermentation, which has 
been formerly patroniſed by many as à grand Cauſe in Inflammations and Ob- 
| eres, For there could never yet found any ſuch Fermentation is the 

; ood, * = 1 ' ah PEI | Merry 4 10 at 1 * "a g 

The Symp- V. We obſerved at $I. that an Inflammation was generally attended wit 
damm. Tumor, Heat, Redneſs, and Pain, and very often with a Reſiſtance and con- 
tou, ſtant Pulſation. To inveſtigate the Cauſes of which Symptoms, we ſhall meet 
with no great Difficulty, if we ſtrictly and accurately examine the Diſorder-itſelf, 
When the Blood is obſtructed in irs Palſage through ſome of its ſmalleſt Veſſels; it 
muſt neceſſarily move faſter through the reſt; for the ſmalleſt Arteries are never 
all obſtructed, but in a Spbace/us.  The'' general Conſequence then muſt be, 
a ſwifter Circulation of the Blood through all its other pervious Veſſels in the Bo- 
dy: Hence the Arte ies muſt beat quicker, ſwell larger, and thense excite great 
Hcat. When we find a Patient in this State, we ſay he has a fmall Fever; 
which-is uſually accompanied, for the firſt Days, with Thirſt, Headcaeh, Reft- 
leſſneſs, and the other common Attendants of a Fever. If we bleed the Patient 
in (his Caſe, when his Blood is cold, it appears covered with a tough, and -whi- 
tiſh Cruſt or Skin, not greatly unlike the Skin of freſh Pork. As the Diſeaſe 
and Heat increaſe, each of theſe Symptoms become more violent: Till at 1 5 
Sy the 
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the whole Maſs of Blood HEINE deprived of its moſt fluid Parts, is converted in: 

to acough-and glutinous; Body, as will be, more apparent from, our Obſervations 
at tho Perallon of, Hlerdipg.. ads 1 ul  agdrrtohd vel ad agus 
VI., laflammations-t: migate variouſly Fes to their different Degrees of The ſeveral 
Violence, the Cauſes from., whence they ariſe, the: Parts which they affect, and 32? , 
the particular, Conſtitution of the Patient, with ſevexal other Circumſtances, which Iofanma- 
alſo, preſage to us what, will be the End of, the Inflammation... But the ſcyerat n. 
Ways, wherein an loflammation terminates, are chiefly four, It is either (1. 0 

4 e and reſclved as to yanifh, without leaving any.configerable Nane in, 

Part affected, which afterwards recovets its former Vigour, and is of all the be 

Courſe it can take. Or elſe (2.) the Inflammation uppurates and degenerates 

into an Abſceſs; ſo as to leave ever aſter ſome Damage in the Organ. Or elſe 

(3.) the Inflammation degenerates into a ety in or Sphacelus, Or (4.) laſtly, 
into a very hard Tumor, commonly called a Schirrus, which gros more com- * . 
pact in the Part affected as the Inſſammation remitꝭ or goes df, 5154 5! 511 07 267 Waasen 
VII. As to the Reſolution or Diſperſiun of am Inflammation, that is uſually How it m 
practidable he niit is only of a milder Kind, in a found Habit of Body, when od ay — 
the Blood is not yet too viſcid nor vehement ĩm its Motion. But Suppuration ſol- la.) foppe- 
lows; when the Inflammation is more violent} the Circulation more rapid, but yet 

the Maſs of Blood ſome what temperate, and without. much Aciimony ? That is, 

hen the Blood becomes ſomewhat more inſpiſſuted and is larger Particles ſtick 
ing in the minute: Veſſels, can find ino Fuſſage ; by which means the: very ſmall 

Veſſels are diſtended and burſt by the Preſſure and Impulſe of the obſtructed 

Blood; fo that their Contents are exttavaſated in the Fat, Fleſh, and adjatent Parts. 
Upon this Extravaſation the more fubtile Patts of the Fluids putrify by the great 
Heat, they become fœtid, acrimonibus, and corrode all around them. Thie Fluids 

thus changed and corrupted, are then by the Surgeons called Pus or Matter: Of 

which there are ſeveral Kinds, according to its different Colour and Conſiſtence; 

beifig either white, yellow, greeniſh, reddiſh, or party - colbure . 

VIII. The Inflammation generally terminates in a Gangrent (which CETSus or end in 
and the Latin term Cancrum) when the forementioned Symptoms ate much (%% 
more violent, and when the Blood is at the fame time more actimonious and 7.) Shi. 
rapid than it ouglit to be. For, in that Caſe the ſmall Arteries and Veins are 
corroded, and burſt or broke: Hence all the adjacent Parts are: diſſol ved and 
corrupted by the acrimonious and extravaſated Humouts y and particularly the 
Skin is very ſubject to be filled with Puſtules, when its Cticle has been ſepa- 
rated, as in Burns. The Sanies contained in theſe Puſtules and elſe where, is uſu- 
ally termed Jabor; Which is generally of a pale reddiſh Paſt, being ſometimes 
fleſni · coloured, and ſometimes ,browi or livid, which is the worſt of all! For 
unleſs the Patient in theſe Circuimſtances be cimely aſſiſted, the forementioned 
Symptoms of Inflammation go off, the Tumor, Refiſtance, Heat, Redneſe, Pain, 
and Pulſation gradually diſappcar, ' apdithe afflicted Member grows flaccid and 
cold: It afterwards turns pale, becomes dead and inſenſible, and the Inflamma- 
tion creeps to ſome other Part. If this Caſe ſhould chance to be treated with 
Medicines too hot, aſtriugent, cooling, fat, acrimonious, or nareotic;- or if the 
Parts ſhould be bound up too tight, the Fieſh then quite dies, its Paleneſs turns 
to a livid or Jeader- Colour; ſometimes reſembling the Rind of Bason. In the 
mean time the incloſed Sanigs finds no Vent, becomes more acrimonious, _ 
1 oC | | 4-4 3 0 
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ſo greatly cotrodes the 1 * fleſhy Parts, as wholly to deſtroy all Senſe and 
Motion throughout the ' 


imb; whereupon follow a Spbacelus, or entire Cor- 

ption of the Member, But if the inflamed Part be full of Glands, and the 
Blood very thick, glutinous, and inſpiſſated ; the ſmall Blood - veſſels are then ſo 
ftrongly ſtuffed up with the glutinous Blood, that they are compacted er, 
the Parts loſe their Senſation, and are converted into a hard — apr which is 
thence called a Schirrus. This may be ſufficient concerning the four ſeveral 
Ways wherein a Phlegmon may terminate: But it remains that we ſhew the par- 
ticular Method of Treatment and Cure proper in each of thoſe Stages. 


: Of the Reſolution or Diſperfun of INFLAMMATIONS, 


In wit a . IX. Though the Methods uſed to cure Inflammations may be various, accord 

mere can - ing to the ſeveral Cauſes and ſupervening Symptoms, with other various Cir- 

a. :; cumftances.; Let, as the Inflammation conſtantly ariſes from an Inſpiſſation of 
the Blood in its ſmalleſt Veſſels, the grand Intention of each of thoſe Met 

| ſhould be, to open ſuch ſmall Veſſels as are obſtructed, and to reſtore the BI 

to its natural Conſiſtence and free Circulation. This has been commonly term- 

ed Reſolution or Diſperſion. Therefore, whenever the inflammatory Signs, men- 

tioned & V. are gentle, it is much the beſt: Way ſpeedily to conclude about diſ- 

perſing it: The right Method of performing which, we are now going to lay 


wn. 10 F c 1.14 it 2 el 
Removal ef X. If the Cauſe of the Inflammation is found to be external and obvious to 
Ca the Senſes, as Thorns, Splinters, the End of a Sword, Bullets, or any other fo- 
reign Body ſtuck in the Patt; nothing can be more ſerviceable than to ſpeedily 
and carefully remove whatever is lodged there, if it can be done with Safety. 
So alſo when the Inflammation proceeds from a too ſtrict Bandage in Wounds, 
Sc. or from a Luxation or Fracture ; the firſt and principal Buſineſs is, to ſpee- 
dily relax the Bandage, or elſe to ſet the Fracture, or reduce the Luxation. 
Treatment, XI. When the external Cauſes are once removed, the next Thing to be con- 
of a light ſidered is, whether the Inflammation be mild, or violent. If mild, thete is no 
tion, occaſion for Bleeding, or ſtrong Purges: The End is generally anſwered, by ap- 
plying Compreſles, dipped in Spirit of Wine, with a little Sal Ammoniac, or Lime- 
water, and ſome Spirit of Wine camphorated, to the inflamed Part, and repeating 
them warm at proper Diſtances. Likewiſe Oxycrate, or Cabbage-pickle, or a 
Decoction of Wormwood, Southernwood, Sc. in Wine or Sca-water, applied in 
the ſame manner, are of wonderful Efficacy in removing light Inflammartions. 
Bleeding nd XII. But where the Inflammation is violent, it is very uſeful to open a Vein, 
purging either in the Arm or Foot, and to draw off a large Quantity of Blood, propor- 
tionable to the Strength and Habit of the Patient; giving afterwards a briſk 
Purge, not one that heats the Body, but judiciouſly accommodated to the Age 
and Conſtitution of the Patient. Both theſe are very neceſſary here, and if the 
Symptoms do not remit and grow milder, they muſt be repeated at Diſcretion, 
But I would adviſe the Surgeon in this Caſe, where: he can, to call in the Ad- 
vice of ſome prudent Phyſician: Becauſe it. may be otherwiſe carried on to Ex- 
ceſs, as —_— among the French, or: elſe not made ſufficient to anſwer the In- 
tention, The moſt proper Purges for theſe Caſes, we have mentioned ay * 
5 f ook J. 
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Book I. Chap. XV. S XIV, 1 ſpeaking of Inflammations ariſing from Con- 
tuſions. But in very mild mations, or where the Patient is of a weak 
Habit, or has loſt much Blood by a Wound, or auy other Cauſe, Phlebotomy 
and even Purging itſelf ſeems to be quite improper. On the contrary, when 
the Inflammation is great; and the Patient ſtrong, it is almoſt incredible of what 

great Service a prudent Adminiſtration of laxative and diſcutient Medicines may 

Ve. L : | £ 
Il. To reſolve and attenuate the inſpiſſated Blood in the ſmall Veſſels, ex- Internal 
ceeding great Benefit will be found by giving internal Medicines, which are wa- Pons. 
tery, diluent, cooling, and attenuating; becauſe: Bleeding alone, which the 
French rely too much upon, is frequently inſufficient, unleſs it be joined with a 
prope Ragiwen and Diet; by which means any Acrimon in the Blood may be 
mollified and taken off, But all Aliments which are of a difficult Digeſtion, 
ſuch as are pickled of. ſalted, with all . Spices and fermented Liquors; or an 
thing elſe that may heat the Blood, are to be ſtrenuouſly and ther avoided. 
Such internal Medicines are moſt: proper here to cool and qualiſy the Bloody 28 
are commonly given with Succeſs in continual ardent Fevers, or internal Inflam- 
mations, as 4 Pleuriſy, Meaſies, Cc. Such are the abſorbent Powders of 
Lap. Canero. Conch. pp. neutral and nitrous Salts, cooling and diaphoretic Mix- 
tures and Julaps, made of diſtilled Waters, ſubacid Juices and Syrups, alſo thin 
Emulſions, made of the ſout cold Sceds. But the bezoardic and ſpirituous 
Tinctures pre ſcribed and recommended. by. ſome in this Caſe, are ſo far from be- 
— ſerviceable, that they encreaſt the Inflammation im the Blood, and raiſe a new 

lire. Nennung | ant I 

XIV. With regard to the patticular Regimen and Diet, the moſt proper Ali> A regutzr 
ment ſeems to be Broths and Drinks, made with Barley, Oats, or Flower, alſo Net w bs 
Viper's Graſs, Succory, Chervil, Sorrel, Lettice, Endive, Apples, and Vegeta- 
n in the Decoction —_—_— may be mixed'the. Juice of 

itrons or * to communicate a grateful Sharpneſs, and temperate the 

inflammatory Heat. Hence roaſted Apples, or Cherries, and Plumbs boiled, 
are very wholſame ſor inflammatory Caſes, where they fit eaſy upon the Stomach. 
The moſt proper Drinks are ſuch as are thin, watery; and cooling, made of a 
Püſan or Deeoction of Barley, Oats, or Bread, and to give it a pſeaſant Taſte, 
Apples may de uſed, or ſome acid Syrup; But when the Inflammation is vio- 
lent, it will be proper to add a ſmall Portion of Nitre*, Of thefe may be drank 
plenrifully in proportion to the Thirſt and Heat: But Care ſhould be taken not 
to let the Patient over-drink himſelf. Ale and ſtrong Wine ſhould be wholly 
abſtained from: But if they are of the: ſmalleſt Sort, and the Patient has a ſtrong 
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drinking of which will promote a gentle Diapbhoręſis or Perſpiration. For by this 
means whatever is glutinous in the Blood, will be readily attenuated and reſolved, 
and the Blood will recover its free Circula tio. 
XV. Nor is there leſs Care required in the Application of external Medicines. 
For though ſome Phyſicians uſe nothing but heating Remedies, and others only 
cooling Medicines, to appeaſe the Inflammation; yet both of them, when ap · 
plied indiſcriminately, may prove both uſeleſs and pernicious. For one Medi- 


cine is not to be applied to every Patient, but particular Remedies are to be ſuit- 


ed to the Strength and Conſtitutions of particular Patients: Or elſe Injury might 
follow upon the Application of hot Medicines to hot Conſtitutions, and the con- 
trary. I therefore look upon it to be Matter of Conſequence to obſerve dili- 
gently, that cooling Medicines be applied to ſuch as are of a hot Temperature. 
Among the Coolers, the principal are Acetum Lithargyriſatum, applied warm by 
Linen Rags folded together; or Acetum calidum minio Bolove permixtum; or 
Oxycratum ex quis aceti et aquz portionibus canfottum. Of each of thoſe Liquors 
may be taken, for 3 Zvi.” Salit communis 3j. Nitri vel Salis Ammoniaci 
3ij. Let them be mixed, and applied to the a Limb with Linen Cloths. 
Among the vulgar, common, or domeſtic Medicines, the Stercus bubulum recen: 
atque calidum aceto calidiori admixtum, is an Application very eaſy to be had, and 
of no ſmall Efficacy : Pickled Cabbage- leaves, Broth, Brine, Sc. are alſo ſome- 
times uſed with Succeſs to the inflamed Limb. Some-prefer cooling Plaſters, as 
the Emp. ad Ambuſta, de Minio, de Lithargyro, Diapompholygos, Saturninum, 6. 
Theſe. Plaſters may do pretty well in the ſlighter Inflammations; for ſuch Pa- 
tients as have a good Opinion of Plaſters; particularly they will do very well in 


the Night- time, when the Preparation and Application of Fomentations are dif- 


ficult and troubleſomee ... {24 64 Shut 
XVI. In cold and .phlegmatic Patients, Sp. Yin. rectiſicat. Sp. Vin. 5. 
vel pauxillo I heriac. permiſt: are very ſucceſsful in diſperſing Inflammations, be- 
ing often applied by means of hot Cloths: So is alſo the Aga. Calcit, vel Mera, 
yy. cum Sp. Vin. Campb. Ag. Reg. Hungar. Bolo, Ceruſſa, Lap. Calaminari, Sale 
Ammoniaco, aut Lythargyro permixta. A Mixture of Sp. Vin. tj. and Sapon. 
Venet. vel Hiſpan. 5 ij. being applied warm, gives place to hardly any Medicine 
for diſperſing an Inflammation. Laſtly, there are many Herbs proper for this 
Purpoſe, as Scordium, Abſinthium, Meni ba, Sabina, Abrotanum, | Matricaria Flor. 
Tanaceti, Sc. which may be diſcretionally made into a Decoction with Ag. Sal- 
ſa, Marina, vel Calcis. With this Decoction may be mixed Sp. Vin. Rockt. vel 
Camph. & Sap. Venet. by which means its Virtue will be increaſed. The fore- 
mentioned Herbs may be alſo commodiouſly boiled and made into a Cataplaſm, 
and applied in the ſame Manner with the reſt of the Medicines, f, e. by Linen 
Cloths folded together, and bound round the diſordered Member, © 

XVII. There remains one Thing to be eſpecially obſerved, with regard to the 


Applications Application of external Medicines in this Cale: Namely, that each of them muſt 


w to 
made. 


be always applied hot, and never be permitted to grow firſt cold. The Inflam- 
mation alſo diſperſes generally much more ſpeedily, when the diſordered Limb is 
firſt rubbed well with a Cloth dipped in ſome warm diſcutient Fomentation, be- 
fore any freſh Cataplaſm be laid on. And this Method is to be continued, till 
the Inflammation be either wholly diſperſed, or elſe brought to an End by Sup- 
Puration or a Gangrene, | Pf „ 
„ DS 1 XVIII. In 
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XVIII. in the mean time the Surgeon ſhould: carefully: obſerve, that dhe Wot fort of 

Apartment where the Patient lies be neither too hot nor too cold, but be kept as tient hould 

near as poſſible to the Degree of temperate Air, alſo to reconcile Reſfꝭ and lead. 

Sleep to the Patient, and to let him not be kept awake too long. Laſtly, to 

let the Patient keep his Mind free from pernicious Paſſions, as Anger, Fear, 

Care, great Thought, Sc. 1M 


8 
” 
m # KL Aa = 


ep — eee n a 
* 8 1 muy 
4 | C H A P. % III. * . ; by 
QfSuPPURATLION and ABS GES J. 
I. E obſerved: before, that the ſecond Way in which an Inflammation Suppuratica 


went off, was, by e that is, a Converſion. of the inſpiſſated . 
Blood, and the ſoft adjacent Parts (as the ſmall Veſſels and Fat) into Fug or 
Matter: Which Diſorder, when it has not yet found an Opening, 18 generally 

called by Surgeons an Abſceſs. | a . 

II. An Inflammation may be known to tend to Suppuration from the Signs Signs of 
beforementioned at Chap. IT. $ VII. which generally happens, when the Inflam- *»2evration. 
mation has been of long ſtanding when the Surgeon is called in, or when it 
cannot be diſperſed by the Uſe of the forecited Remedies, oo no 

III. As ſoon as we find it tend to Suppuration, we muſt wholly lay afide the what is to 
Uſe of reſolving Medicines : And we muſt ſtrive, (1.) to forward the Taflam- er in 
mation to Maturity, i. e, to convert the 1 into laudable Matter: Suppuration, 
Then (2.) to procure a Diſcharge or Vent for this ſuppurated Matter. (3.) 

To let the diſordered Part be well. cleanſed from all that is-coxrupted. And. 
lh (4.), to incarn, agglutinate, and heal the wounded Part. 223 
IV. As to forwarding the Inflammation to Sippuration, that is to he promoted Maturation, 
by r ee maturating Remedies. Among which, the beſt ſeem to be ſuch a, erome- 
of the Emollients as obſtruct the Pores of the Skin, as Fats, Oils, glutinous and 
auge Medicines; as alſo the Application of "i gent, and ſomewhat 
cauſtic Medicines, made up and uſed in the Form of a Caraplaſ : Or Plaſters - 
of the. like Kind may be applied to the diſordered Part. Con 1: nb + 
V. 2 the emollient Medicines for this Purpoſe, there are ſeveral Kinds Single 
of Herbs, Fruits, Sceds,. and Meals that may be here enumerated : As the Afr Ramel 
thea, Melua, Lilia, Parietar. Verbaſc. Branca Urjima, Solanum, Hyoſcramut, Ficus, 
Semen Lini, Fanu-gr aci, ejuſdemgue ſeminis Farinas Farina ilem drilicea aut filigi- 
nea, Panis primarii & ſecundarii Mice, Vitelli Ouerum, Butyrum, Mel, variorumi 
auimalium pinguedines vel adipes,, Oleum Lini, Olivarum, Lilium alborum, Cha- 
mæmel. and many others of the like. Kind. As to the other Claſs. of Maturaters, 
which axe ſharp, pungent, and feen but alſo emollient at the ſame time, 
there may be reckoned” Chamemelon, Melilotum, Cepæ ſub; cinere lee, Allium, 
Crows, Terebintbing ; variaque gummate, Calbauum ingrimis,. Ammaniacum, 
pe Opepanax, Sagapenum, in vitellis ovorum reſalutum ; & denigue fermen- 
AM: Year ER be ® of * | A 

VI. From a proper Mixture of the now recited Simples, may. be made Va- Compouna 
rious and eee Cacanlaſins and Plaſters for this Purpoſe. It may he not unc: 
ceprable here. to. inſtance a few of the moſt proper and efficacious of theſe. com- 
pound Maturatives. TE : 22 * 
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. N Herb. Malv.\Alth. Parictar. Chamemel. aa Mj. Farin. Sem. Lini vel Fr- 


nugræci Fij. Cog. leni igne aqua vel lacte, ad conſſt. Cataplaſmatis, poſtea add. 
Ferment your Sorrow rr 32 ovi reſoluti Fj. Dein linimento- 
rum convolutorum adminiculo, "cali, quam ſepiſſime quidem ſupra læſum 
membrum deligantur. Vel, 0 | enen 


2. N Fol. Malu. Branc. Urſin. aa Mij. Caricar. 1 contuſar. Ne vj. His 


tadem, ut modo retulimus, ratione decoctis adde butyri recentis, nec non cepa- 
rum ſub cineribus taſtarum, aa F ij. & denique farine ſem. lini, quantum qui- 
dem ad Cataplaſma conficiendum ſufficit, admiſcendum. Vel, it 

3. R Rad. Lilior. alb. Fij. Herb. Parietar. Mercurial. Melilot. aa Mj. Ficuum 
recent. contuſ. Ne vj. Hæc in aqua penitus concoquantur, admixtiſque Gumm. 
Amoniac. & Sagapen. in vitellis ovorum ſolutor. ut & aceti bon aa Fj fd. 
min Cataplaſma quoddam convertantur. Vel, | E: 
4. N Farine Siliginee, aut Triticee M. ij. vel iij. coq. in [. g. laffis admiſe. 
SGunm. Baellii & Opopanacis cum vitellis over. ſubactor. aa Fj. ut & Croc. 
Ji. in Cataplaſma tranſmutentur. Vel, ae | | l 
5. R Fermenti panis Fiij. Mellis J j. Saponis Veneti comminuti J ſb. Olei Lilior. 

_ alb, g. J. F. ſuper leni igne Cataplaſma. Vel, PEN ; 
6. R Mellis Z iv. ad lentum ignem ex aqua decoguantur: His paſtea Olei Lini aut 
. Chamemel pauxillum, ut & Farine Siliginee aut Sem. Lin. quantum ad ma- 
lagma parandum ſatis et, admiſceatur. 1 | TENT, ROT 


Theſe Cataplaſms, or others of the like Nature, are to be often applied hot to 

the Part afotted, till the Matter within appears to be ſufficiently digeſted or 
maturated by the Softneſs and Whiteneſs of the Tumor. But when the Ab- 
ſceſs is of the ſmaller Kind, it is every way more commodious to apply ſome 
maturative Plaſter, as Empl. Diachyl. cum Gumm. vel & Emplaſtrum ex nelle 


fone compoſitum. Theſe may be applied to the Part affected, till Suppuration 
be | | 


Interna] 
8 
proper to b 
vſed. - 


ues. 
VII. In the mean time, when the Patient's Condition requires it, we muſt be 
careful to temperate the Motion of his Blood, not by external Applications 
only, but alſo by internal Medicines and a proper 7 When the Blood 
moves too ſlowly, as may be known by the Pulſe, the Patient ſhould moderate 


uſe Meat, Drink, and Medicines which are warm and ſtimulating : * 
more 


means the inſpiſſated Blood contained in the ſmall Veſſels may be 

eaſily converted into Matter, by the increaſed Motion of the Blood. Strong 
Broths, Wines, and Ale are alſo very effectual for the ſame Purpoſe. But 
where theſe are inſufficient, and the Pulſe indicates that the Motion of the Blood 
is ſtill ſlower, it will be proper to order the Theriaca, Diaſcordium, or Alkermes 
ro be taken a Bit upon the oint of a Knife ſeveral Times in a Day, or diſſolved 
in Wine, Cinnamon Water, or ſome other Cordial Liquor. In the mean time 
we muſt not negle& the Tin#ura Bezcard. Eſſent. Alexipharm. Diaphoret. Eſſent. 
Cinnam. with other warm cardiac and comfortable Eſſences, Spirits, and medi- 
cated Teas, by we a few Saſſafras Chips, Red Sanders, Cinnamon, Sc. 
But on the contrary, when the Motion of the Blood appears by the Pulſe and 


great Heat to be tog,violent, cooling Medicines muſt be directly ordered, 
to aſſwage and temperate the Fi ; and M . 
PL ay | 


otion, and to prevent a 
IM To 
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To this Head belong all Sorts of thin and watry Drinks, with ſubacid Medi- 
cines and abſorbent Powders with Nitre, as we mentioned in Chap. II. 6 XI. 
It is alfb ſometimes proper in this Caſe to open a Vein, and bleed a little. Laſt- 
ly, when the 2 of the Conſtitution is not impaired, but remains firm, 
and the Motion of the Blood and Pulſe appear to be neither too ſwift nor too 
flow z; unleſs there bo ſome urgent Symptom, the Uſe of internal Medicines to 
promote the Suppuration, ſeems to be wholly unneceſſary, if the Patient keeps 
up to a proper Regimen. 18 5 i *r 
VIII. Wich regard to opening the Abſceſs and diſcharging its Matter, it is a When the 
Caution neceſſary. to be obſerved, that the Opening be not made too ſoon, ares be 
before the Matter has arrived at a perfect Maturity. For elſe, the Diſcharge of opened. 
the Matter will be not only impeded, but the Part will, in all Probability, be | 
flung into a greater Inflammation. This has indeed been the common and con- 
ſtant Practice hitherto ; but ſome of the Moderns (among whom is Govevs a 
Frenchman, p. 289. of his Surgery) will have it proper to open the Tumor di- 
rectly, without waiting a Suppuration, if it cannot be quickly diſperſed : Which v2 
I alſo find to have been the Advice of Czis8us (p. 408.) formerly. But to 
return, an Abſceſs is known to be ſufficiently ripe, when the Tumor, which 
before reſiſted, feels ſoft and pliant; when it turns pale or of a yellow Colour; 
when, upon applying the Fingers, you perceive a Fluid to be lodged within; 
when the Pain, neſs, Heat, and Pulſation go off, wholly or in Part, and 
the Senſation of a Heavineſs or Weight ſeizes the diſordered Part in the room 
of the former. Yet ſometimes there are Abſceſſes, as I myſelf have more than 
once experienced, when the Skin does not change its Colour; but on preſſing 
the Tumor you perceive a Softneſs, and a fluctuating within, In theſe Caſes 
the other Surgeons and Phyſicians were either doubtful of the Abſceſs, or flatly 
denied it: Nevertheleſs, when I opened the Tumor, there flowed out imme- - + 
diately a large Quantity of Matter. When the above-mentioned Signs appear, 
the Abſceſs mult be o in the moſt prominent and depending Part eh 
more Delay: For Delay generally proves of a worſe Conſequence than opening 
it too ſoon, tho both of them are bad. For when the Matter 8 
than it ſhould be, in a large Suppuration and nervous Part, there is Danger A 
the corrupted- Matter ſhould corrode the adjacent Parts, and produce Fiſtule or 
a Caries of the Bones; or by inſinuating itſelf into the ſmall Veſſels, and cor- ; 
rupting ſuch Parts of the Blood as it mixes with, it may excite ill conditioned 
Fevers ; or laſtly, by diſturbing the Functions of the Brain, Lungs, Liver, and 
Kidneys, it may bring on Inflammations and . Suppurations, and at length 
Death- itſelf. metimes the moſt ſubtile Part of the Matter perlpires, and 
only the groſſer Parts are retained behind, which gives Riſe to hard Tumors, 
eſpecially in glandular Parts. Since theſe muſt therefore be the Conſeque 
if the Abſceſs be not timely opened, the Surgeon's great Care mult be 2 
the proper Opportunity, and to make an Opening by the uſual Methods where 
the Skin appears to be the thinneſt. The Methods for making this Opening are 
re two, either by Inciſian with the Scalpel, or by making an Eſchar with 
a Cauſtic, | | | 
IX. The. Parts which are not ſuppurated are to be inciſed in the ap How the In- 
Mander. The Surgeon is to graſp the Baſis of the Tumor with one Hand, S's tot 
_ preſſing the Matter outward * Skin, to avoid hurting E or 
2 exves 
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Nerves in the ſabjacent Parts; he is then to malce the Tncifion by the Tharp Scal- 
pel (Tab. I. A or B) in his right Hand; making the Opening inthe fofteft and 

moſt depending Part of the Abſceſs, that the Matter may have the freer Exir. 
When the Abſceſs is large, the Scalpel is not to be taken out as ſoon as che 
Opening is made, but the Inciſion in the Skin is to be further enlarged with it; 
but with ſo much Caution as to avoid the larger Veſſels and Nerves, with the 
Muſcles of the ſubjacent Parts. The Abſceſs thus opened, the Putrid Matter is 
to be let out; and when. it is glutinous and thick, it may be gently prefied forth 
with the Hands. But if the Quantity of Matter erithine be very large, and 
the Patient not bold enough to bear the Knife, bur faints away, whitch'Ts often 
the Caſe ; then the beſt Way ſeems to be, to 3 the Matter in Part, and 
fill up the Cavity with Lint : And after the Patient has been recovered by Ag. - 
Reg. Hungary. or ſome other Cordial, to complete the Dreſſing with a Plaſter, 
Compreſs, and py leaving the perfect Diſcharge and Cleanfing thereof 
to the next Dreſſing. if no Deliquium happens, the Matter may be all dif- 
charged at one Time, The remaining Treatment of this Ulcer is to be the 
ſame as we have directed before in Wounds. Tn the firft Place, the Abſceſs is 
to be cleanſed with Digeſtives : Afterwards Sarcotic or Balſamic Metlicines are 
do be applied, till the Wound is filled up internally with new Fleſh, and exter- 
nally cloſed or cicatrized. Tents, [particularly of the harder Kind, muſt be 
here cautiouſly avoided, as they generally produce Ulcers which are very diffi- 
cult to cure. It is much ſafer to fill up the Cavity with Doſſils of Lint, and 
to remove them once or twice a Day as thefe is more or leſs Matter,” | 

How the KX. The other Method of opening an Abſceſs is, by means of a Cauſtic or cor- 

Mane 19 roſive Medicine; and is generally uſed for Chitdren'andfuch as ate bf a tender 

gel by a Conſtitution, who are very much affrighred at the 1 of the Knife or 

Crate. Scalpel for Incifion. Among theſe cauſtic or corroſive Medicines, the moſt 

commendable and proper are, the Lap. Cauft. ex cineribus rlavollais & culre viva 

2 vel ex lixivio Saponarioram paratus: Alſo the Lap. Infeynalis, Batyrum Anti- 

monii, and ſuch like, of which there are ſuch Abundance, that almoſt eve 
Apothecary and Surgeon has now his proper Cauſtic, made after hjs'own par 

cular Method, which is ſuppoſed to excel the reſt. The Lapis Canfticus is to be 

applied to the Abſceſs cither whole in the Lump, or elfe beat ſmall, as may beft 

ol the Occafion : But then a defenſative Plaſter myſt be firſt applied to the Ab- 
ſcefs, perforated with an oblong narrow Apertate, much as we have delineated . 

in Tub. II. Fig. 11. For thus a proper Proviſion is made againſt the ſpreading 

of the Cauſtic beyond its due Bounds, making its way through the Skin only 
in a ſmall or narrow Compaſs. Over the Caufticis to be applied a Compreſs of 
Lint or Linen, over the Compreſs a large Plaſter, and over the Plaſter a fill 
larger Compreſs of Linen: And to keep all on firm, a proper Bandage mult be 
3 bings being thus managed, the Patient is to compoſe himſelf to reſt 

or a while, and the Dreſſing ſhould not be taken off from the Abſceſs for the 
Space of ſeveral whole Hours, Three Hours is the leaſt, but ſometimes it re- 
quires four, five, or fix Hours to make an Outlet to the Matter by Cauftics, in 
Proportion to the Thickneſs of the Skin and Strength of the Medicine. When 
the Cauſtic is judged to have remained long enough upon the Abſceſs, the Dreſ- 
fing mult be then taken off, that the noxious Matter may be diſcharged : * 


* 
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if the Cauſtic has not ſufficiently penetrated, the Opening may be forwarded 
and enlatged by gendy applying the Scalpel; Pate or Spatula, that all the 
Matter may have a free Paſſage. But as ſoon as the Cauſtic has made an Eſchar 
or Creſt, it muſt be mollified by applying Buiyrum recens, Ung. Digest. vel B- 
ſilie. to be retained by a Plaſter and e. When the Eſchar is found looſe 
or ſeparated, the veſt of the Treatment muſt be the ſame with that we menti- 
oned before, in opening the Abſceſs by InciGon. But to-ſay Truth, without 
Dimmulation, maſt accnolrdge it my Opinion and Advice, that the Kniſe 
is greatly preferable to the Cauſtic, as being more neat, itious, and ſaſe, 
and the Aperture heals with a ſmaller and neater Cicatrix: So that moſt prudent 
Surgeons do, with Reaſon, always propoſe the Knife before a Cauſtic, uſing the 
latter only in Caſes of great Timidity, and where the firſt cannot be conveniently 
admitted. il 57 1 (if Mm | | 1 
XI. That our Reader might not be at a Loſs for the Compoſition of the Lapis The Cue 
Canſticus, we thought it would not be amiſs here to lay down a ſhort and ap- . 
proved Method of making the ſame. N Ciner. Clavellat, & Calc. viv, fortiff.. 
a @ Fvj. vel. Ciner. Clavellator j. Calcit viuæ vj. Theſe being pulveriſed 
ſ-parately *, and afterwards mixed together in a large Glaſs, or Earthen Veſſel, 
are there to be diſſol ved ĩn a good deal of Water, letting them ſtand. an Hour or 
two to melt perſectiy. Then the Liquor with what it has diſſolved, is to be 
filtrated through a Linen Cloth from its groſs Sediment, evaporating it aſter- 
wards in an lron Pan over the Fire. The conſiſtent Maſs, left after Evapo- 
ration, is to be put in a Crucible, and melted with a ſtrong Fire, ſo that it may 
flow ke Oil. it may then be caſt into a Mortar or broad Pan, and either cut 
or beat into ſmall Pieces before it is quite cold, which are to be put into a Glaſs 
very cloſe ſtopped, and preſerved in a dry Place for Uſe. When an Abſceſs is 
to be opened, a ſufficient Quantity of this is to be taken and applied, either i 
whole or in:Powder, and bound upon the Skin, as we obſerved e, If the 
Cauſtic be werred, it generally acts a great deal ſooner, ſo as to corrode the ſub· 
jacent Parts, and make an Eſchar in an Hour or two. But when it grows old, 
by long keeping, it commonly loſes its Force, ſo that at length it cannot corrode 
at all. Other and no contemptible Method, of preparing this Cauſtic may be 


feen in the Chemiſtry of Luv, inthe Leyden Chemical Collections, and the 
Surgery of Dronis, Edit. 2. p. % hn 0 aol ln 9 
7... Pate BNG Fond hs. idle od ns 
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run oR and INFLAMMATION in the BrexsTs. 


I. XXV E have been hitherto treating of Suppuration; Our next 'Bulineſs wist twp- 
Vas to have proceeded to a Gangrene: But as there are ſeveral fg in an 
Kinds of Inflammation and Suppuration which do not commonly terminate in an of the 
a Gangrene, 1t was 1 er firſt to treat of theſe ſeparately, before we came to Brat. 
the Conſideration of a Gangrene. We begin with thoſe Tnflammations which: - 


. : F teh {4 #4 - | oi! 
2 — 8, in his — Medica Sect. 412. takes Ciner. Clavell. 3 iv. Caldtwiug $vj« 
another Method of Preparation, which did not ſucceed with me, Von will fad a more © 


uſually; 


2 Preparation of it in the London Diſpenſatory: Ex Calis uv. 
J. 1 22 | Rk HON 19 33 
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uſually afflièt the Breaſts, being a Diſorder moſt incident to Child- bearing Wo- 
men, and almoſt conſtantly happens in a few Days after their Delivery. If the 
Milk ſhould be impelled into the Breaſt too plentifully and forceably, which at 
ſuch Times frequently happens, and if the Mother d then be ſeized with 
great Cold, Fear, or Anger, the ſanguiferous and lactiferous Veſſels being 
thence obſtructed, the Breaſts muſt then become -inevitably tumified, and at 
the ſame time they will be afflicted with great Heat, Redneſs, Reſiſtance, and 
violent Pain. The ſame Accident ſometimes happens to Women that give ſuck, 
even a long Time after their lying-in: Which proceeds from the ſame Cauſes 
which we juſt now mentioned; and is alſo ſometimes the Caſe of thoſe who 
have no Milk. I have even obſerved the ſame Caſe in a Man of a weak 
Habit, which aroſe from a great Fright ; One Breaſt was vaſtly tumified, 
and turned to an Abſceſs, from which, upon the firſt Opening, I extracted 
above two Pounds of Matter, to the great Surprize of the Patient and the By- 
ſtanders. This Kind of Inflammation is uſually attended with a Fever or great 
Heat all over the Body, followed with a quick Pulſe, Thirſt, Head-ach,.and 
difficult Reſpiration : And this in ſuch a Manner, that a Shivering generally 
proceeds in its Invaſion. 45 | 95 

The,Cauſes II. The general Cauſes of Inflammation in the Breaſts of Child-bearing Wo- 

denden men, are uſually, as we hinted before, a ſudden Cold taken when the Body is 

in te very hot or in a Sweat, cold Drink, Anger, Fear, Grief, and any other vio- 

Brea. lent Perturbation of the Mind, from whence the Blood and Milk may become 
inſpiſſated and obſtructed in the ſmall Veſſels of the Breaſt. - And tho? the In- 

flammation of the Breaſts happens moſt frequently in Women, eſpecially ſuch 
as have lately lain in, and either will not ſuckle the Infant or cannot; or when 
the Fætus died in the Womb, or ſoon after the Birth, in which Caſes it proceeds 
from the Stagnation of the Milk brought on by Fear and Grief : Yet it may 
frequently happen from the ſame Cauſes in ſuch as have left off giving ſuck for 
a conſiderable Time, as alſo from a Blow, Contuſion, or ſome other external 
Injury of the like Nature. | 

The Diffe- III. Theſe Inflammations do not always happen to be equally intenſe and vio- 

rence of lent: For ſometimes it ſeizes the whole Breaſt, ſometimes only one Side, and 

fammations. greatly tumifies it with violent Pain: But then again, at other Times it occu- 

pies only a ſmall part of the Breaſt, In one Patient the Inflammation lies v 

near the Skin; in another ſpreads very deep. At one Time the Inflammation 

has very ___ Symptoms, as violent Pain, Heat, Redneſs, and Tenſion; 
but at other Times it ſits very eaſy upon the Part. | 
TV. He that is deſirous to be an able Preſager in the Events of this Kind 


JEM of Inflammation, ſhould firſt carefully conſider the ſeveral Symptoms of the 
daiſordered Part now mentioned. For as the Tumor is leſs, and the Inflamma- 
tion and Fever lighter, the more gentle and happy is like to be the Conſe- 
quences, and the leſs is the Danger. For in that Caſe there is room to hope it 

may be diſperſed, without coming to Suppuration. But on the contrary, the 

more violent the Symptoms, the greater is like to be the Suppuration : Some- 

—_— turns to a Scirrbus, and a Scirrbus commonly ends in a Cancer of the 
4 V. This Diſorder may be very readily prevented in Women of Condition, 
Breaſts, how and ſuch as cannot, or will not, ſuckle their Children, if ſome of the Zmplaſt. de 


to de treated, 


1 2 err 
— 
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Spermate Ceti ſpread on Linen lied warm all round upon the Breaſt ſoon 
after Parturition, bei by — 8 Middle to tranſmit the Paprille or Nip- 
le; the Acceſſion of the Milk being alſo repelled by a pretty ſtrict Bandage. 
t may be alſo not improper in this Caſe to hang the GaleZites, or ſome Argen- 
tum vivum incloſed in a Nutſhell, about the Patient's Neck, down the Back; 
and to apply inter Scapulas Emp. ex' Spermate Ranarum, Saccharo Saturno, Oleo- 
e Hyoſcyami permixtum. Among the internal Medicines, the moſt proper are 
uch as bring down the Lochia Puerperarum, when they do not flow in ſufficient 
Plenty of themſelves. The principal for this Purpoſe are Eſent. Myrrhe, Suc- 
cin. Eſent. Croc. Elix. proprietat, c. taken now and then in a proper Doſe. 
Laſtly, with reſpe& to the proper Diet, it muſt be carefully obſer ved to dimi- 
niſh the Quantity of Milk by the Smallneſs and Poverty of the Meat and 
Drink. Upon which account the Patient ſhould be recommended to drink 
nothing but ſmall Broth, Tea, or the like watery Liquors, for many D 
together, *cill the Afflux of Milk to the Breaſts is found to be ſufficiently —5 
ened. But if the lying - in Mother be deſirous of ſuckling the new born Infant 
herſelf, there can be no better Preſervative for her againſt Ioflammations of the 
Breaſts, than to keep free from Colds, and to-cautiouſly avoid all violent Aﬀec- 
tions of the Mind, —— the Child ſuck frequently at proper Seaſons to pre- 
vent the Milk from Stagnation. Beſides this, Care muſt be taken to uſe Plenty - 
of ſmall Broth and thin Fluids for the firſt Week or two: By which means the 
Milk will not be fo abundant, nor apt to be inſpiſſated in the lactiferous Ducts 
VI, But when Inflammation and Tumor have already fixed themſelves in Dn (1) by 
the Breaſts, the Surgeon's principal Buſineſs is, to uſe all Endeavours to diſcus 
whatever ſtagnates in the ſmall Ducts and Veſſels with the utmoſt Expedition, 
both by internal as well as external Medicines; in order to prevent the Tumor 
from running into Suppuration or a Scirrbus. For when it ſuppurates, there ge- 
nerally remains an ugly Cicatrix, which is very diſagreeable to moſt Women, 
but eſpecially the more noble and elegant. As to the internal Medicines pro- 
per to be given to Childbed Women, to diſperſe Tumors in the Breaſts, which 
are er, accompanied with a Fever, I would adviſe the Surgeon and Pa- 
tient to conſult ſome prudent and ſkilful Phyſician on that head: Left the lac- 
teal Fever (as it is generally called) carry off the lying-in Patient under an in- 
judicious Treatment. gs EF 
VII. As to the external Remedies, in which the Surgeon ought to be parti- Externat 
cularly ſkilled, the ſtrongeſt diſcutient that I have frequently found to excel uu. 
others for theſe Tumors, is, the Emplaſtrum ex Sperm. Ceti præparat. In the 
mean time it may be of ſome Service to lay over the Plaſter a diſcutient Bag, 
made warm and ſtuffed ex Furfure ac Sale, vel Flore Samb. Chamemel. Melilot. - 
Lavend. vel ex Sem. Femin. Cumin. Aniſ. &c. There are ſome who put Lambs 
Skin over the Plaſter inſtead of diſcutient Bags. Which not only defends the 
Breaſts from external Cold, but is alſo no improper Diſcutient for' what ſtag- 
nates in them. But there is till a uſual and very effectual diſcutient Applica- 
tion for theſe Tumors, which is a Calf's Bladder filled with a warm Decoction 
of Flor. Samb, & Chamem, in Milk, which is to be often applied to the Breaſt, 
its Warmth being renewed as it is impaired. © Of nearly the fame Virtue is the 
Emp. Diachyl. mp. either alone or mixed with Emp. de Sperma Ceti. The Rob. 
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Sambuct or Theriaca mixed cum Sale Abſinthii, being ſpread upon Linen, and a 


_ plied in the way of Liniment; prove of great Efficacy is diſperſing theſe To. 


mors; eſpecially if they are applied warm, 'and covered with warm diſtutient 
Bags: But they are hard to be put up with among the rich and very nice Wo- 
men, becauſe they uſually dawb the Skin, Cloths, and Bedding. To theſe we 
may add the uſe Acet. Litbargyr. Acet. cum Semine Carui, Ag. Calcis: Which are of 
very eaſy and conſiderable . being applied to the Breaſts by means of Linen 
Compreſſes dipped in the Liquors while: hot, 1 A gtrat mas 

eſteem it a ready and effectual Remedy to expreſs the Milk upon burning Coals ; 
nor do I think it proper to raſhly reject this Method as wholly uſelefs. For 
though this Sort of Cure ſcems to be ſympatherical and ſuperſtitious; yet as it 
may excite a ſtrong Imagination of drying up the Milk in the ſuperſtitious Wa- 
man, and that Imagination may have a conſiderable Influence, we ſee no ſuſk- 
cient Reaſon entirely to condemn it. But if the Breaſts are internally very euch 
diſtended with Milk, it will be proper to diſcharge it by the fucking either of an 
Infant, an old Woman, or a Puppy, or ets by the Application of à Glaſs In. 
ſtrument which we ſhall hereafter deſcribe. The Milk ſhould be thus dif- 
charged till the Tumor ſubſides and the Pain vaniſhes. | %% Ae 


Lg VIII. But when the Inflammation is greater than can be diſperſed in the 


Space of four or five Days; or when, as it frequently happens, the Surgeon is 
conſulted too late; the beſt way. is to forward it to Suppuration as faft as poſſi- 
ble, rather than hazard its turning to a Scirrbus or Cancer by Delay. If there- 
fore the noxious Matter be not arrived at a State of Maturity by the ule of the 
diſcutient Medicines, in order to accelerate the Suppuration there ought to be a 
ſpeedy Application of an Emp. Diachyl. cum Gumm. or Emp. de Hyoſcyamo. But 
more effgctual Cataplaſms are to be alſo made uſe of to digeſt the Matter, ſome 
of which we mentioned in the preceding Chapter, 5 5 and 6. and others we 
ſhall alſo propoſe here. As, Pit bie Tein 
1. R. Faring Siligin. 3 ſo vel $j. Melliſque quantum ad Cataplaſma conficiendum 
ſufficit. Tum laftis & Croci pauxillum admiſceatur, califactumque in patella 
guadam 2 113 obducatur, mammiſque ſuperimponatur, ac ſepius paſtea re- 
' » *novetur. Vel, LE tes. a rb 2 
2. R. Farin Siligin. 3 iv. Gummi Galbani vitello ovi reſoluti J j. Aceti F 5 bis 
©  aque tanta portio admiſceatur, quanta Cataplaſmati coquendo ſufficit. Vel, 


3. R. Fermenti Panis Z ij. Mellis I {%. Saponis Venet. comminuti, & Olti Chamam. 


How the 


ana Fij. que ſibi invicem commixta in patellam conficiantur, atque igyi admota 
in pulticulam ſfve malagma convertantur. | 


now the = IX. Theſe. Cataplaſms ave 10 be applied hot, and very often, to the Breaſts; 


be opened. 


* 


Medicines. be ape 


keeping them on by Linen Compreſſes or Bolſters, the better to retain. the Heat, 
till the Tumor breaks of itſelf, which it often does in this Part, from the thin- 
neſs of the Skin: Or elſe, when ripened, it may be conveniently opened by 
the Scalpel. But the luciſion ought always to be made in the lower Part of 
the Breaſt, unleſs Neceſlity obliges it to be otherwiſe, leſt, there ſhould. be lefr 
a viſible Cicatrix after the Cure. Though there are not wanting ſome Surgeons 
who. uſe the Cauſtic for opening Suppurations of the. Bresſt, Jet, as they uſu- 
ally occaſion indecent, Cicatrices, we think the Knife is greatly preferable to ſuch 
3 X. After 


\/ 


Olay... Ir AMA ANTON of bb Bu I4 6 T8. 


After the noxiaus Matter has been di r 
the! ent is to be the ſamo with what: we propoſed in the Cute of other Ni of 
Wounds: and Abſueſſes. The Ulcer is to be ficſt cleanſed with — 2 
Qntment, afterwards healed with ſome Balſam, as the Perwwiarn for 
with:Oib af: Eggs and War. But when the Suppuration haus run very 
deep, the beſt way is to inject the Wound with a | Decodtion of the 
Ganicula or Alchimilla mixed with a little: Me Noſarum; and: to prevent the Lips * 
af the Wound from cloſing, before the Bottom is filled up with nem Fleſh, it 
will be prapet to introduce a ſpfi Tent, or ſome ſctaped Lint. As the new:Bleſh 
graws m the Byttom, the Tent may be gradually leſſened or. n 
and, at laſt; wholly removed when there is little or no Occaſion for it. 4 
XI. Bat it ſometimes happens that Fumors in the Breaſts of — Mats 
ſuckling Women: will neither. yield to\Difperſion- nor Suppuration, but: willi re- Shen the 
taim theic ill Condition: for the: of ſeverab-Monghs'or Team. E this haps Tumor can 
pong: young and haalthy People; it occafions:little or no Diſturbance: to {diſperſed nor 
Nor is. there great n of: the. Tumor's. turning to a —— — 
Cartier, which the poor female Patient. is often — 2 
Buſineſk here is to take Care to keep the afflicted: in; Heart 
—— And to tha Fumor itſelf is to be applies. Zap Spermate:Crticum 
Canpbore, vil Diaſunon cum Camphors, to be>conftancly pany and'the 
be cart fully defended” from the exteraatt'Coldy by which means 
2 long ſtanding have 2 adually lefs,. and: at laſt vaniſhed: But 
— atherwiſe in „ho are advanced in Years, abd! of a 
2 or ſorrowful Diſpoſition: For eb ere up Wes +: 
ann umor —_— Ws N36 or Cancer. 2 
10 bool! 2 Fin g£3 Liens wile 
io 4 TTY) toi Str i {Ms 4 Armeen 
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Anriss an. laSammation and." Tumor Tl _ 
ofithe; Teſtic las: Which, if ische any thing-vialent, > Wark ane _— does 
miſarable; Patient wich: moſt harp, Pains; | - 15007 SM 
II.  T-hisDiforder: may ariſo from two Cauſes: Either fram-ſoae great ny 
ngl Kiolenss, as; by a Fall; Blow; or Contuſion 3 to which — are Hable from 7 
mounting 2 Hoxſe wth too mueb Haſte and little Thought : Or ame, wk 2 — | 
real Gaule: 3: S the, venereal #irugrinſpiſqees. the. 3 
obruits its duough the l Tubuli of this G land. 

I. 4 —.— the Teſticle is diſtinguiſhable. de least 


der in theſe Parts, ang from a Herma Scrots, - the Patient has 
viouly ſuffered. any-of-ahe-Gaules-4:11; and complains of a; great Swelling. 
Radneſs and-Paio in his (Teſtic)e, the ſame being conſimed tothe gurgeaa 

by laſpectiog - His Easling vill alſo. ecquaint;him.with.cbe;Nacute, of: the: Diſc 


Ford the Hand; one or beth of the Teſticles ate found ta 
Se e e de hey ae c, S e 
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0. INFLAMMATION in [the TzsTlerzs. Book IV. 


AV. een e th 
E 3 turns out ſo as to deprive the Man LE Ae br 


egenerating into an Abſceſa or Sphatelus: Or elſe it turns to a 
Scirrbus or Cancer, which have alſo: Death for their uſual Conſequence: Or, 


laſtly, it is followed by a Sarcocele or HO which are little ow troableſome 


8. 


and fatiguing to the Patient. % 04 eine, 

„V. The ſame external * will ſerve to reſolve the Inſpiffations which 
happen in an Inflammation of the Teſticle, which we before oppoſed to Inflam- 
mutions in the Breaſts: And above others we wg xn Acet. Lithargyrifat. Ag. 
Calcis cum Sp. Vin. Campb. ceruſſa, tutia, Lap. Calamin. permixti vel & Furin. 
Fabarum cum Acet. Decoct. in Cataplaſma. But in the N ight - time, when the Ap- 


Plication of Fomentations is not ſo convenient, it will be proper to apply Zmp. 

545 __ cum duplici Mecurio, vel Emp. Diachylum. © Nor Kat internal. icines 

to be here neglected : For, if the Tumor aroſe from ſomecexternal Violence or 

24un Inſpiſſation of the Blood, he ſhould often take of the Hulu. e Lap. Cunerori 
prep. Teſt. Oſtreor. Mat. Perlar. Cinnab. Arcan. duplicat. Sc. together with thin 


Drinks, as r Decoctions of the Roots, Woods, and diſcutient Herbs. Plen- 
tiful feed ngs which. heat the Blood, and Aliment of difficult Digeſtion are 
to be at: Fae ly — And if the Inflammation ſnould be of the more violent 
Kind; it, will not be amiſs to mix a little Nitre with the forementioned Powder; 
and to drop ſome Sp. Vitriol. Sulpbur. &c. into! his Drinks; not neglecting to 
open a Vein in plethoric Habits., |... Sil ien 6 T 
VI. If che Diſorder take its riſe from * 3 Taint, it ſeems neceſſary 
to adminiſtet good briſk Cathartics, always adding a Quantity of Merc. Dule. to 
them: At the ſame time ſuch other Medicines ſhould Be uſed as are calculated 
particularly againſt the Venereal Diſeaſe itſelf. Warm Drinks made of Tea, or 
ee eee in. Water. muſt not be he. here 
neglected. By taking theſe, the Blood ry becomes temperate and ee 
and the Tumor frequently diſperſed. 


How a Sup- VII. Laſtly, if the Surgeon be Fanta in too l. Jate, or if the 18 85 ammation prove 


be mansged. ſo violent as not to give way to 


$5 
er 


* 


acum Gummis which are 


the preceding Remedies for Diſperſion, a Sup- 
puration or Gangrene is generally the Conſequence. Therefore the Application 


or thee ſame mätüratog Remedies will be — 2 oper, which we propoſed lil. the 


preceding Chapter for an Inflammation of the And when the Matten is 
-.dufficiently digeſted, and the Abſceſs does hot 806 break of itſelf, it will be 
. to open it carefully by Inciſion. The Matter being diſchatged, the 
und is to be firſt well cleanſed by ſome digeſtive Ointment; injecting ſome 
_ ſtrong ſpiricuous Fomentation which reſiſts Putrefaction; and at laſt . it 
with fomevulnerary ts But firſt, to digeſt the Matter: wen f. gate on 
Pains, it is found extremely ſerviceable to apply Emp. de Hys/ojane, 2 
wh ſttongly recommended by 2 in his Cb. 
rurgical Works, pag. 718. While theſe Applications ate property fed; we mat 
ſtrive to extirpate the Venereal Diſeaſe ſelf, And notwithſtanding in many of 
Len Caſes, the Serotum happens to be conſumed ſo as to leave the Teſticle quite 
bare ; yet the Loſs of Subllance' in the Scrotum may be generally reſtored again; 
"ne: prod Ine in ee e as!F myſelf m, 


dinge en ad 199 tel dn nao Delle ad 
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Chap. VI / an ETSI EL AS. | 
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1; N Ery/ipelas is an Inflammation ſeated in the exterior Part” of the Skin 4s 
FA, arid Membrana Adipoſa beneath it, which "wanders and ſpreads fome- r. 
fined P a vg ER OE, being accompanied with great Redneſs, Heat, and 

n Pain. "Upon preffing the Part afflicted with the Finger, it looks White 
r e che Finger it turns red again. This Inflammation has been = 
obſerved to fix itſelf oſteneſt upon the Arms or Legs; but ſometimes it ſeize. 
the Head, Neck, Shoulders; and Face; often the Noſe, and ſome other Parti. 
It generally ſeizes the Patient with a Horror or Shivering, after which à great 
—— ariſes, equal to what is uſually felt in burning Fevers; 1080 hence it has 
xen diſtinguiſhed, as well by the Antients as Moderns, by the ame of I. 
Sacer, or St. Anthony's Fire, i an def wy 


— 
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HI. Any Cauſe that can produce orher Inflammation ta) alſo occaſion.an Cui of 


|Eryfpelas: More eſpecially expoſing the Body to fudden Cold; when it is in a 

great Heat or Seng an bel utes Perſpiration, the drinking too much fer- 

mented and ſpirituous Liquors ;” a Surfeit, or over ferding; and Taſtly, a hot 

and Tharp State of the Blood. From all which, either aſunder or og er, thi 

THE may' be eaſily inſpiſſated, rhe fmall Veſſels contracted, and an Obſtruction, 
ich its conſequent Inflammation, be brought on. RE ue e 


II. With regard to the Event of this Diſordet, it is obſerved that there is Pur | 


no greut Danger, when the Inflammation is but ſmall and property treated. On 
the contrary, when the Inflammation is violent, the Habit of che i and 
infirm, the Diet and Way of Life irregular, or the Part affected expoſed to col 
negleRted, or improperly treated ; it is no Wonder if che Lafarge würde 
an ardent Fever, an il!-conditioned Exulceration, Gangrene, or Sphacelas. But 
an Erxyfipela is more particularly dangerous, when treated Wirh external, Appli- 
cations which are cooling, fat, or diy ; and when internal Medicines ate tak 
which heat the Blood, whether Wine, CE JO or the like. | 
IV. In order to cure an Eryſipelas, the gran 


Intention is, to dilute the in- Internal 


$923 & 


price Blood, and divide ic where it ſtagnates and gbſtrudts.” Fs effect amen. 


ich, there ſeems to be no better Way chan that of giving Plenty of thin wa- 3 


tery and warm Drinks, by which, 4 gentle and laſting Sweat may be ckelt. 


For by this means all Viſcidities in the Blood will be dildted, any Acrimony 
will be temperated, and what heſitates or ohſtructs will be reſulved: And laſtiyp, 
che uſeleſs and corrupted Part of the Blood will be ejected by the inviſible Pores 
of the Skinz by which natural Franſpiratipr,” the "Zryfpelas will be happily 
carried off as by an inſtant Remedy. Hea ag Medicines of all, Kinds, 1 
ally the Tin#. Bexoartica Ag. Epidem. and other ſuch ſtrong, heating, a * 
rituous Medicines, are, in my Opinion, . wholly foreign and improper for this 
Cure; becauſe the Inflammation is generally more increaſed than abated by the 


_ er n enormous, Eryfpelas in.the N Bra which lofed Months, may 
be ſeen deſeri 1 Pernes on Bandages yr I. and anothe: exulce! ate Tae in both 
'the Thighs is obſerved by ScuLTzTvs, UM: 1 * ? 1 14 10. r ul f 4 REES x 
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by he may drink thin Barley Gruel, and for Variety, a little warm Sm 


Of zn EXYSATT TAG. -Bbok IV, 

Uſe of them. On the contrary, Medicines which are temperating and mode- 

rately cooling, are here much more ſafe and dſeful: Particularly Preparations 

trom Elder, as Rob. Sambuc. BL: vel Cochleay. j. diluted in Ag. Flor. Samb, In the 

mean time may be uſed Thy 2 N iet Drink of Phyſical Herbs. The 
atient's Body is to be carefully defe rom the l and to / be ke 

he a gentle — conſtant Sweat. When the Patient is croubled with Pct 3 


als Main of the Cure generally de $ upon moderate armth 
Drinks. a the Rob, Rb Oe den de 8 by e 
horetic Powder may be given in its room, or together, h . it, "made png 5 
pho eſtacea, Antimon, Diaphoret. cum Mitri portiuntula, in order to exgite a, gentle 
Sweat: Ihe then the warm thin Drinks ſhould nat be neglected in the mean 
e, Laſtly, the Regulation of the Non-naturals proper here, we ſuppoſe to 
Lili ien oy Kü rom what we have already ſaid of LnDammations, in general 


V. If che Inflammation in an Eryfipelas ſhould be but ſlight, it may chen A 
often. cyred only by external Warmth : But when violent, external Warmth will 
not be of itſelf ent, without the Application of Medicines. The diſordered 
Part is therefore to be covered with Rob. Sambuci, 2571 on blue Paper or Linen, 
over which are to be laid warm Cloths, or 7 I. ag we / propoſod he- 
ut the Uſe of the Rob. as, well as the Fberiaag cum 


Lo ammations, 
| Abjinthii ia elde * with, becauſe of their Mete. though 


nflammations, a8 we obſerved under Inflammmions 


ctual-in mitigati 
| at en Upon whi which Account, the Uſe of -diſcuticnt Powders is much 


quent : Am which, the "fol lowing ſeems to have the Preference 

en Wet Fur. Lanz, . 5 Creta preparata, Errulſa item ac 
. dmixhis cum pon Camph dr. This is to be plied to the Part 

e oft: blue Papers or- Linen Cloths, over which ave-t * utle warm 

0. this we, may add the Pulv. contra Ery/ipelas Te e which is very 

el cacious, otra much uſed amongſt the Apothecaties. Laſtly, we need 
'not Tay much here of the green internal or middle Bark of Elder, Ry eminent 
ares ket in Inflatmmations is almoſt known by every body, and has been 


A Jong 1 me confirmed by conſtant 12 ett 
A Conte J. dec e ee aer lig hes wholly:ia- 
2 the Cure of an Ry ai; it that Sp. Vin. C c 
2 5 12 Warm, either P or mixed cm 1241 vel Theriaca 0 Yi. Comp 


coarle Pape r:or Linen Rags, are of very great Service _ or can I paſs; 
4 Mann. which I have ae 1 in this Caſe, ex. Ag. Date, ind 
eum Sp. Vin. Canpb. . SeULTETLS (Oh 94) greatly extdls the following hquid 


Remedy againſt an las, MPR I 8 

e 1 81 | 5 12 
N Lixio. dior. 3 ae Mw 88. Sali raw. ” "Rai | 
Tins i ira — M. 


kiſed, this Mixttte" may de applied to che Part affected 

7 means . donde Copen warmed and retained on with B by 
1 1 diſperſed, in three or four Days time, 1 Nan 
umora 


| hap. vir, Of 5 Forumer; r Bort. urg 
Tumors of chis Kind, as haue chrentened' n Gangrene. In themean'time, other 
liquid:Medicines which are ber acid, and almoſt all Obſtruents and Aſliringents, 
dogecher with, fat M oily Things, fhoull be,ccautiouſly avoided.” For Aten 
ſcarce:be imagiried how waftly: — the _ 3 by hinderihg . the 
mo earns; ord im Feeulencies b tion, fing the Parienc Into 
— — and Purging ben a bs ey Lorie any 10 
VII. 8 n not neee us in Bleeding ans 
aiPthlegmon."! F — 2 d-of che q uiees in eee it lies . W 
neat he Skin, ſcems to de much mote cut) Hiſt geuble by Sent. Büt * 
the Hes is too great, ine Pulſe two high, andthe Blood tee abundadt? Bler he 
in that Caſe cannorburbe!) ok ie debe e Bose Guter 
n Erepelas 8 poration; + 
t here frequent! a ns Qt at an comes to u 
from euere eng d pe worſt of 2unitractable and Tpi She diNg Ukers. © * 
When this is the — — chun and dried 1. 5 
with Ung. 5 vel die Oeraſſa, una bum eee, 
43 1 che Serum. But iti is alſo at che ame titre ine proper 
take ſuch intemal [Medicines as will temperate and ſweeten the Blood, 
uſing ſometimes ſuch us Uiſch * ſharp-Mumours by Stool: And laftly, a ſtrict 
Regimen of Diet muſt be ved, ll che-Uieers are heated again, Wineh 
is even then a very difficult Matter to effect; eſperially When e in the 
ofcold ann J . | "Bee SevND2TVs of * e 
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jr BOLL or Pumacle-inin. dib e Wemorgraith Sfhimemialth a wa; 

— A Redneſi, and great Pain, ariſing in ——— the > 

As, there is a0 — Body free from being the Subject hereof, ſo 
ooh whole. is; ſometimes ſo-milerably infeſted: wich; them, that the Patient can 
wag Xl how Ito ſtir himſelf, or on what Part to lie. Not only iatiolts, but 

the, younger, even, bew bern Infants are <bnodious ue this. Meadful 
der, #hich occaſions in them mot fatiguiag Clamour and Neſtleſſ- 

. The Signs proper to a Furuncle we ſu tolhene bern i Signs ng 
evident in hat w bot: now propoſed — — Nature. And — * 
be apparent from what has been ſaid, that there is no great Danger im this — 
caſe, when it · kappens to adulta z Jet it ſumetimes happens, hem hey are 
numerous in tender Infants, that they excite not only violent Pains, Reſti 
and Toſſings, with Weakneſs, Convulſions, and Epilepſes, but at length even 5 
Death itſelf follows. Indeed moſt; of the bad Symptoms that attend Bois, Bs 
* Iaflammations, are owing to a thick andrviſcid Blood. The mere 1 
utinous — — nomig 0 fe mm ee whe =" Þ SS 
onſequence, | Ar ville a7 34) 3 ' 
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214 Of a Fu RUN On M Bor. IBooꝶ IV. 
cure. III. Wich regard to the Cure, it ſeems to conſiſt chiefy id reſtoting the in- 
ſpiſſated and ſtagnated Blood to its former Circulation andi free iMaotionyiand 
that as ſoon us poſſible, by proper Remedies. i If the Boi ate few in Num- 
ber, they are ſeldom treated with internal Medicines, the Means —— 
uſed being only external Remedies. But when they are very numerous, 
return again, it is 2 to uſe internal purging Medicines, and ſuch a8 
attenuate. and cleanſe the Blood, So that in adult Patients it ſeems proper to 
bleed both by the Lancet and Scarification, with Cupping: At the ſatme time 
ad ſtrict Regimen of Diet ſhould be uſed, drinking frequently and pleati 
of a Decoction of the Woods, and ſuch like Attenuaters of the Bloodbi The 
Patient ſnould alſo entirely abſtain! from drinking fermented and ſpirituous 
Liquors, particularly Wine and its Spirit, and from the too frequent Uſe of 
Tobacco. | | nga Net pen 9:96 17 


2 N co N Nei L ne K. A1 
Extemal - IV. When the Diſorder is recent, external Medicines Sate froquenely 
Amed, ſuffice for the whole, Cure, if the Patient obſerve k ſtrict Rogimeni. :icFor:t 
Purpoſe the following Mixture is of great Service, made of Honey acidulated 
with Spirit of Vitriol, till the Mixture has acquired a conſiderable Sharpneſs, 
which is then to anoint the Furuncles. Of no leſs Virtue is thei frequent touch- 
ing them with mere Spirit. Vitriol. aut Sulphuris. And laſtly, diſcutient Plaſters 
are often found very ſerviceable here, as Zmp.:Diachylum ſimnler, de Mleliloto, de 
Hermate Ceti, vel Diaſap ois. l war eee eee ee 
How they M. But if, the Remedies . hitherto. propoſed, prove inſufficient to diſperſe: the 
to "Tumor, either through ſome neglect, or any other Cauſe ; the only Means then 
Suppuration. left is, to bring it to Suppuration. And indeed the Maturation of the peccant 
Macter-is-found-a-very difficult i : 
ſametimes remains wonderfully hard and troubleſome, even after ſeveral Weeks 
Treatment. Sometimes the ſtagnating Matter becomes ſo acrimonious, from 
its great Inſpiſſation and long Stay; that the Inflammation degenerates into 
Ulcers, which grow gradually worſe and worſe, till they end in incurabl 
_- . Fiſtule; Ina the mean time, to promote and quicken the Suppuration, it i wel 
nerally found of great Service to apply Emplatinim er Melle & Farina confectum, 
necnon Empl. Diachylum cum Cummis: And where theſe are inſuffieient, to make 
Uſe of che maturating Cataplaſms, which we before recommended in à Pbleg 
mon, Beat IV. Chap. II. S XVI. and in Inflammations of che Breaſts, Bob IV. 
Chap. IV. VIII. Though we. muſt obſerve here, that Plaſters are much more 
commadiaus for Uſe in Infants; than Cataplaſms. Laſtly, when the Furunc 
is ſufficiently maturated, which we may learn from its Softneſs and yellow Head, 
ve muſt have Recourſe directly to the Scalpel, and having made an Open- 
ing, we muſt diſcharge whatever corrupted. Matter is therein contained! After 
this is to be applied Emplaſt, Diachyl. and the Ulcer is to be daily eleanſed 
Bal its Matter, till being freed from all Malignity, it is to be healed with 
Mir. alot yieo 200 53 ya e eee eee e eee 
Furundes - VI. When rows Infants are afflicted with Furuncles, it is proper to give 
in Infav's the Mother, or Nurſe, ſome purging Medicine, and to order a ſtrict Regimen 
treated. and Diet: At the ſame time the Infant ſfwuld take ſome gentle laxative Medi- 
| cine, with abſorbent Powders: e Lap. Cancror: conch; Mat. Ber lar. Puld! Ant 
Antimon. Ic. to allay the Acrimony of its Juices"? Laſtly; thoſe Puſtuſle 
and Pimples, which ariſe in the Skin of the Face of ſome People, are no leſs _ 


Chap! VIII. bf ther Bo do” and PhrorTrs. 
ſmall Furuncles, and therefore ought to be treated like them; © The drinkin 
Whey and the 5 3 e wake 
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7 r HERE" ary ſome Kinds of. Tuben which als hh Infacamatgn, only The 


et certain or particulat P nh hich they are proper, as ia bm. und Pre 
bi Th he Gros ns, and ung dare ans; and theſe are called Parotidi, — — 


der the the. 
Wes en a Dil Rh oe umors, e : EE 2 ; The Kind 
N DEN mp r ſuch as are mi en hich 
as it regards the Mee ode Cure, we ſhal explain a little — — 
at a They are ſaid to be benign, (1,) When they ariſe ſpontaned „Wich- 1 
any preceding contagious and ilential Diſeaſe, as they frequently do in In- - - 
. 1 55 ole, 95 o of this Kind which come after benign Fevers, 0 9 
18 9 ſc] a 4 Xl 5 25 But Lee are e as hap We ee 
1 7 17 e calc, and are therefore e Wantial 
er 
Wi 


by to | e 1 — ne 10 2 mot ** that they ga Cuoſes of 
iſe from FRO 4 Cauſes with the reſt of the, Inflammations ; , that © 

s, from an Inſpiſſation 57 Obſtruction of the Blood: So that they differ tem 

off gs qnly.in * micular Fart whete, they: N il Gar, 6 Y 
Irvin e the em, Me. 8 dae , (where, there, . many ſmall Glands 


IV. Nor 8 00 1 *. „ e Tumors difficu A Ln 4 api ak — 
Venereal Cauſe,, to occaſion that 

Tumor and Inflammation in thoſe Parts. But at Care muſt be taken to diſ- 
tinguiſh-a Rupture from a Bubo in the Gtroin; for by an imprudent Inciſion in 
ſuch a Caſe,rthe Life oh che Patient, may be endangered. \( 

V. When theſe Tumors are benign, t their Conſequences are uſually milder and Pl. 
&fs: datigerous: Becauſe: they may be generally either. diſpetſed or ſuppufated. - 
But a ſpeedy! Diſperſion or Suppuration of theſe Tumors is found to be more wy * 
difficult and of pernicious Conſequences in Patients of an ill Habit: Inſo- 
much, that a Suppuration of them ſometimes produces Hiftule, which ate very 
difficult to cure. Laſtly, the Parotiues are the moſt difficult to cure, the Inguinal 
Bubos not ſo difficult; and the Axillary Babes = the eaſieſt of all, a8 they g gene 


rally tendto Suppuration. tio nt Acad ib $76 twin lain N a 0 
VI. In Bubas, which eee ee with any other Diſcaſe, of Internal 
thoſe of Infants, the fr —_ taking of ſome'cathartic/Medicine, with an Ad- ment. 
dition of Merci Dulc. is found to be of great Service; as it draws off the — 


ous and inſpiſſated Blood from the Part affected; nd at the ſame tim thins the 
whole. Other Medicines, which attenuate the Blood, ſhould be alſo uſed, ſuch as 
we a propoſed for TWIKI: WET! oy e be any thing of . 


rn ul 0 vat 124. oma bas 5 40 013: 
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the Advice of ſome prudent Phy ſician ought nets mo = — 
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bob he Fever, and treat it with proper Medi eine. Ent 
Pxtemal VII. When the Inflammation is ſo. prone as to give H of Diſperdioa, 


Wagen. may be proper to apply diſcutient Plaſters externaſſy; as 2 
thele Means both Parotides and Bubos have been frequently diſperſed. 
Suppuration VIII. But - when the Inflammation proves more violent, the Pains more in- 
red, tenſe, and the diſcutient Plaſters avail nothing, w 10 then ſtrive to bring it 
3 8 - e of 7 Dit cum kay which is 
_ . .effeCtual here violent Pains alſo afflict atient, the frequent A 
digeftin; rd warm to tbe Part, nk oy der anty "mi my a0 
in, bor alfo greatly promote a Diſperſion, or e eſtion ad Mature on, 
2 is Kind may be made of the Crum we cad and Milk, 1 8582 
Ny a Prot Conſiſtence, mixin erwards's little. Butter and Saffron | 
nt | 8 Meal on port fg! 0 3 Butter, reduced to a = a 
atapla over the re, may ently; a ky alittle 
e may be added to it with Adva h 8 5 
The Trent- 1 Cataplaſtus liks the former, or ſuch as we tecominented in 3 8 
gene afier and Inflamma sien of the Breaſts, hould'be'thus frequently applets 
an. Tumor, ult the ee Matter appears to be ſu 1 
Ad this, we mo fdirety make an Opening; either. wi the Scal i or gane 
See before, Cox. III. 10. But grea 7 Cl muff be cken in 25 nib 
to wound any of the, derbe Veins and Arteries which are near, the A Hoey 
Tage ufars and "Caratides In the Neck; the Axillaties upder the bee 
- rals in the Gro: For a fatal Hemorrhage might dy that means be brough 
As ſoon as, the Abſceſs is opened, the Reroaih er of the Treatment is £0, 


+4 


me with: what we have ſo frequently adviſedt in other K 2 'More eſpe 
ally it is of Servioe Here whe. ap 0 e 8 Diactyl. as it real $ ar ſoſter 
een e e a r Mouth of the Ulee wy Ip Ti. 
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STHLENTLIAL Secs nguthed-b L Dhplicians 1 
Al Tann, E Babel and Curbiuntler. And here, by the Name of Baba thay: COIN pre» 


hend all Tumors, not @nly:fuch- as ariſe under the Ears, add ibahe Grains, 
but alſo in ihe Neck, Breaſt, Arms, Lege, and other fleſhy; oß the Body, 
which Iwell and inflame in peſtilential Fevers; whilſt Nature andes to 
drive out the peſtiferous Matter, which lay conecaled in the Bm. 

big,, II. Peſtilential Bubos are diſtinguiſhable from other Tumore, by their — 
| pening, at a Time; and in Conjunction with the Plague, and from their being ac- 
| cofnpanied'in the Hatient with the Symptoms: proper to that Diſtempero Por 
it muſt be here obſerved, agreeable to the Teſlimonies of ithe beſt modern Wri- 
_ nee er we e 2 that Wane —— . 


2 oy 
marie i was — to n OM on race a ww ay e not * kar 
been obſerved — oe beſt modern Phyſicians, — ³ q.) 


Chap, IX. Of PzsT1t.zxNTIAL Bunos, &c. | 


fected, by the Diſtemper, if, they 0s, pat; Gov ao0onys we henly.co expeſt chit 
Tumors in ſeveral Parts of their Bodies. They appear ſometimes ſooner, ac 
other times later. In ſome the Tumors appear before they are taken ſick by, 
or ever perceive the peſtilential Venom: In others, the Tumors are two, three, 
and four Days, after e of the Diſtemper, before they come out; 
but they are ſeldom obſerved to come out later. Theſe Tumors or Bubas are 
ſometimes joined with Carbuncles: But though the Bubos frequently ariſe with» 
out the Carbuncles, yet the Carbuncles ſeldom ariſe without Tumors. 


2 


III. It has been this long time obſerved, particularly in the later Plagues, Pen. 


- that ſuch Patients as. had Tumors come out, without any very bad Symptoms, 


had them maturate ſpeedily, and were the ſooneſt free from the Diſtemper. 
Hence it is not without Reaſon affirmed, by ſome of the more learned and mo- 
dern Phyſicians, that - almoſt the whole Bufineſi of curing the Plague conſiſted ih 
carefully promoting the Eruption of Bubos and Tumors; nor that any one could 


be pI but by means of thoſe: Tumors: While thoſe who rightly cure theſe - 
Bu 


os, do alſo at the ſame time rightly cure the Peſtilence. The Cafe 
thus, reſolving, diſcutient, and repelling Medicines, „ with Bleeding an 
Purging, are ſo far from — in the Cure of the Plague, that by throwing 
the Venom again into the „they deſtroy the poor Patient. Therefore the 


chief Buſineſs of the Phyſician or Surgeon here, is, carefully to aſſiſt Nature in 


her Endeavours to throw out the Tumors as ſoon as poſſible, and to bring chem 
ſperdily to Su ion and Maturity. | 


IV. That this may be effected the more readily, it ſeems to be mach the beſt Genera 


Way to order the Patient to keep Houſe upon the firſt eee of the Tu- 
mors, or rather to keep in a warm Bed, to be more ſecute from the Air. For 


by this Means the Patient reſts more ſecurely from the external contagious Air, 


and by the Uſe WR external and internal Medicines, the: Bubos may be 
more regularly expelled and brought to Suppuration. a 1 


V. Externally it is very ſerviceable to rub the tumiſied Part pretty ſtrongly Fanal 
with the Hands or Cloths, and what is ſtill preferable, to apply external matu- Treatment. 


rative and emollient Medicines, whereby they will come out the fooner. And 
we ſhall-alſo here fiſd great Benefit from the Uſe of a Cataplaſm made e Fur. 
mento Paris catido, wel ſolo, vel & cum Sale atque' Sinapi contrito. | By means of 
this, the tenſe Parts are relaxed and ſtimulated 3} whereby the peſtilential Matter 
may be received and caſt off fl om the Blood, and come aſterwards to Suppura- 
tion. Of the like Virtue are not only the Cal aplaſms, which we before recom · 
mended 8 other Tumors, in Chap. II. 5 16, and Chap. IV. 58. 
but more paticulatly thoſe which are made ex Cops fub: cineribus toftis, algur amm 
Tberiuca & Biityro ſubatiis, del etiam ex Pane Triticeo five: Semilagin#o interiors, 
cum Lofe atque Crocu probe  concotto: But there are ſome Surgeons who. prefer 
emollient Pluſters' to Cataplaſms: Becauſe the frequent Renewal of the Cata - 
plaſms requires the Body to be often uncovered, whereby the Perſpiration is 
impeded and diſturbed. The emollient Plaſters uſed-inſteadiof the Cataplaſms, 


are the: Empl. Diachylum ſimpl a vet compeſitum, or ſuch asfollow. The excellent 


as bad obſerved the laſt of this Diftemper in Auflria, Bavaria, Silefia, Proſe, Poland, Holſatia, 
Derma A, and Marjeiltes, end eavouring to reduce What they had obſerved with 1 
toms, Fc. to a Sort oi — Bog Keader might rely on them ä . 

Ff N BAuA BZT, 


| Of PesTILENTIAL BUBos, &c. Book IV. 
Banner, in his Treatife De Peſte, particularly recommends the following Pla: 
Ker, which ſeems very efficacious: s "ory hg) vo; 

. Empl.” Diachyl. c Gummis, de Mucilaginibus' ang ; b.  Seminis Sinapi pu 
vVeriſali Fiij. Unguenti Bafil ici Z iv. 2.5 e. in een per 
A Plaſter of this is to be applied to the tumified Part, after it has been firſt well 
rubbed, and to be renewed every or every other Day. The celebrated Dr. 
Hopoes, in his Deſcription of the great Plague in 43 An, 1665, greatly re- 
commends the following e eee, . 
Be. Empl. Oxycroc. J lij. Gum, Galban. cola. Carane ana 3; j. Picis Naval, 

Sij. cum Ol. Cbamæmel. liquato f. Empl. in 4115190 th {art 
This may be uſed like the former. Nor is the Uſe of that Plaſter to be de- 
ſpiſed here, which is made of Honey, Meal, and the Volks of Eggs. But the 
Bliſtering with Cantharides and dry Cupping, uſed by the Antients to forward 
Suppuration, are wholly rejected by the moſt expert of the modern Phyſicians in 
the Cure of the Plague . "11381 | 1% 52 Gi ft 

A particulae V1,” But what the celebrated German Phyſician, Bz1nTz, obſerves, is not a 

Obſervation little ſuppriſing and worthy of our Conſideration,” He aſſerts. in the laſt Book 

rn. Of his Latin Treatiſe on the Plague, that peſtilential Bubor were frequently diſper- 

ſed and cured: without any Danger, merely by the Application of warm Afhes; 

Though there is ſcarce any body beſides him, that adviſes to diſcuſs or cure peſti - 

lential Bubos, without bringing them to Suppuraion, or that ever found ſuch a 

Method ſafe and ſucceſsful : But in the Judgment of BzinTzm, the peſtilential 

Venom was not drove into the Blood again in the Diſcuſſion, but was rather at- 

tracted and carried off by the Aſhes. we . er 

7 Internal VII. To theſe external Applications it will be proper to join internal Medi- 

$ 3 eines; by the Help of which, the Venom lurking in the Body may be expelled 
in a gentle Sweat. But ſuch ſudorific Medicines, as are very ſtrong and heating, 

have been always found dangerous and pernicious by the modern Phyſicians. 

Warm and watery Drinks have generally been found more ſafe and uſeful in 

; this Caſe, as being particularly adapted to temperate the Blood, and excite a 

tle Sweat. Among theſ. Drinks, we may reckon common Tea, with 

the Addition of a little Saffron ; or Infuſions of other alexipharmic Herbs, as 
Salv. Scordium, Ruta, | Millefol. Betonica, &c. or elſe the plentiful drinking of 
ſome warm Ptiſan, made with or. without Rad. Scorzoner. taken till it excite: 
a conſtant but very gentle Sweat. And as the more vehement Sort of Sudori- 
fics are. improper, ſo the drinking of cold Liquors are generally found equally 
icious ;: For they not only wonderfully ſuppreſs the gentle Sweat, but allo 
ſtrike in the Bubos, in whoſe Eruption a happy Cure chiefly confiſts. The Air 
of the Patient's Chamber ſhould be temperate, neither too hot nor too cold: His 
Bed ſhould alſo be the ſame, and made as convenient as poſſible, - If the Patient 
ſhould find himſelf very weak, but without any great Heat, it will not be im- 
oper to . a few Drops of Elix. 2 atis vel Mixture. ſimplicis, Tiucur. 
= ent. Myrrhe, Ef. Scordii, c. about thirty or forty Drops for a 
Doſe two or three Times a Day, in ſome warm Liquor; Or, it may be 


n Vet Sondutans, a very modern Writer on the Plague, declares, that in Raff Bliſters were 
applied to peſtilential Bubos with great Succeſs, laying on afterwards the emollient Cataplaſms juſt 
now recommended, See his Ob/, on the Plague, 5. 23, ; 

IT 2 9 iequiſite 
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Chap. IX. Of Pas rifENTIAI Bunos 'and CAnUNelEs. 219 
requiſite to give ſome bezoartic Powder :.. On the other Hand, in warm N | 
Conſtitutions, where the Heat is too violent, it wilt be proper to give Nitrum 
depuratum cum Lupidibus Cantrorum Conchiſque preparatis * Alſo temperate Acids, 
as Suec. Malor. Citreor. Ribefior: Granator, c. vel Sr. gjuſd. cum Aqua” Borag. 
Bugleſſ. or any thing that is temperately cooling, to which the Patient has a 
Fancy; and if the Heat be ſtill more vehement, it may be neceſfary to drop in 
Spiritus Vitrioli Dulcis aliquot gutiulas. POT; SOD OS FIT Fs 

VIII. The Medicines hitherto propoſed are all of them allowed to be the wow the 
moſt proper to be often taken, and ſufficiently powerful to drive out any pe- — bag 
ſtilential Venom that may lurk in the Blood, agreeable to the Writing and 
Practice of the moſt expert Phyficians, who have lately wrote in Poland, Pruſſia, 
Denmark, Auſtria, ary, Ratiſbon, &c. The Uſe of theſe ſhould-therefore- 
be continued *till the Tumors are either diſperſed (which they allow to ſome- 
times happen) or ſuppurated and brought to Maturation, which is the common 
and conſtant Practice. In ſome Caſes the Tumor turns ſuddenly to en 
tion; and in others it remains for ſome Weeks without rt bn thing ſoſter. 
When this is the Caſe, it is neceſſary to continue the Uſe of th mentioned 
Remedies, 'till the Tumor either breaks of itſelf, or is fit to be opened like A 
other Abſceſſes by Incifion with the Scalpel, that the peſtiſential Matter ny 1 
diſcharged and prevented from returning into the BlooPPPPuud. non n 

IX. When the Abſceſs is thus opened, we muſt proceed directly to the cleanſ Treatment 
ing of it; and after the Cleanſing, the Wound is to be healed with ſome vul- — ow” 
nerary Balſam, as we before propoſed, © To deterge and cleanſe, the beſt that 
can be uſed here, is Ung. Digeſt. cum Theriac. Balſ. Sulph, Terebinth. portiuncula 
permixtum. At each Dreſſing the Matter is to be gently diſcharged from the 
Ulcer, and, when cleanſed, it is to be treated with the forementioned Ointment; 
but without Tents, unleſs its Opening ſhould be very narrow: Then applying 
ſome proper Plaſter, it may be bound up again as before. The beſt Plaſters for © 
this Purpoſe are, the Emp. Diachyl. or that made ex Melle & Farina; the Uſe ß 
which may be continued *till it is perſectly healed up. ; 4:20 , 
X. With regard to the Time of opening the Abſceſs by Inciſion, Phyſicians The eis 

are not agreed-upon it: For there are many, eſpecially of the modern Authors, 1 ot co be 

who have wrote on the Plague, that forbid the Opening of Peſtilential Bubos till don. 
they are perfectly ripe and ſoft. Beſides, theſe Bubos, agreeable to the Obſervation = 

of many, do generally ſuppurate and break of themſelves; inſomuch, that, in 

the Opinion of theſe Gentlemen, an Opening made by Inciſion too ſoon, may 
greatly endanger the bringing on ill· conditioned Fiftulz, a Stiffneſs in the Limb, 

and even a Gangrene®. Others, on the contrary, will have it, that an Opening 

made by Inciſion in the very Beginning of the Bubo, is not only without Dan- 

r, but even directly ſuited to preſerve the Patient, and recovering him the 

| Beer from his dreadful Diſeaſe. Vid. Eruzm.” Nat. Curioſ. Cent. VII. Of. * 

69. pag. 170. | | | | | 


Here Scure1ner recommends the following Powder to be given every three Hours, having 
In the firſt Place vomited the Patient with Jpecac. R. Antimon. Diaphor. Nitrat. Gr. xv. Merc. 
2 Camphore Gr. ij. M F. P. in Sero Ladis vel Hordei dicact. tepid. | ſumpmdus, ſuperbibends: 
Saen, IF 'V. . | | 

The Author of a French Treatiſe, entitled, Obſervations ſur la Saignte dr Pied, obſerves, that 
FFP | Xl Not. 
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220 Pas RVATI VES from the PLiacvt, Bock VI. 
XI. Notsithſtandipg ſeveral of the antient, Phyſicians have contended for a 

ſpecdy and entire eee of. Peſtilential Bubes by the Knife, in order to dif- 

charge the contagious Venom; yet the Moderns do not without Reaſon diſſent 

from their Opinion. For ſuch a Method of Cure is not only found to be too 


harſh, but alſo of very dangerous 2 in many Parts of the Body. In 

like Manner, all Emetics, Cathartics, Bleeding, and hot cordial Medicines 
are, by the unanimous Conſent of the Moderns, condemned as things very 
pernicious in the Peſtilence; notwithſtanding, they were held in ſo great Eftrem 
* y the Antients, Such were the Bezoardio Tinctures, hot Eſſential Oils, and 
volatile Antipeſtilential Spirits, together with the Tberiaca and Micbridat. 


— . ͤ—ͤü — '— . ——— — R 
; | : C'H API; a oc IIA ee 
Of the PrtEsERvVATIVES particularly neceſſary to 1 Preſerve the - 

Phyfician on Strgeen from PESTILENTIAL .CQNTAGION..-. | /, 
Preſerva- I. ITHERTO we. have been. treating of Peſtilential Bubos, But be- 
eee fore we proceed to Carbuncles and Autbraces, it will be proper to ſay 

ſomething of the means that may be uſed by the Surgean to defend himſelf from 

the peſtilential Contagion, that he eſcape free in viſiting the infected. Nut be- 
fore. we take upon us this Taſk, it will be firſt proper. to inform our Reader 
that we believe there has not ever been yet found a certain Preſervative for this 
Purpoſe: So far from it, that manꝝ of the Remedies, purpoſely. contrived and 
recommended, are. wholly uſeleſs and improper z even ſome. of them are very 
dangerous when lodged in imprudent Hands, and are therefore to be cautiouſly 
avoided | 


of II. There are many, who aſſert frequent Purging to be: wonderfully, adapted 
de Me- to carry the peſtilental Contagion off the Body, and prevent it from getting into 
be avoided. the Blood. There are Others, who lay great Streſs upon ſudorific Medicines, 
Scarifications, and frequent Bleeding, as of great Service to defend the Body 

from the peſtilential Virus. Whereas all of them, unleſs the Body is habituated 
to them, are great Deſtroyers of the Strength; and by that means, rather than 
defend, they make the Body more obnoxious. to, and ſuſceptible of, the conta 
gious Venom. Others again believe nothing more effectual as a Preſervative 
againſt the Contagion, than the frequent and plentiful drinking of certain hot 
Spirits or Waters, dignified commonly with the Title of Epidemic or Antipe- 
ſtilential. But we ſhall be ready to judge the uſe. of theſe alſo to be equally 
foreign, and ther improper, if we do but conſider what violent Heats the 
entiful uſe of ſuch. ſpirituous Liquors will excite in the Blood, beyond what 
it ſhould naturally ſuffer, and by that means it may be rendered more liable to 

fall into a Peſtilential Fever: Unleſs the Perſon has been accuſtomed to the uſe 

of. ſuch Liquors before, or elſe uſed them with great Moderation. The ſame 
Judgment we muſt always paſs upon the common Spirit of Wine, Aua Vitæ, and 

the alexipharmic Electuaries and Oils, with all other heating Medicines, ſince 

their Nature and Effects are directly the ſame. Laſtly, there are ſtill others who 
confide in things hung about the Neck, as Arſenic, Mercury, Sand, * 
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- the Plague . — in gentral to The te 
ould remqde out of. the peſtilential or * again _ 


ed. Air in 8 Ichy Fart Country z or, Wherever they are, they Plague: 


ould * Seren of. as are already infected, and not med 
with their forks, = Bedding, 1 8 Drink, or reg 4 and above all, if. poſſible, 


not to make themſely of the Diſcaſe.; But let thera always k a 
cheerful 1 f. co Mind, A! proper Diet. Yor for the Pecan and Se 


ingerous P wed 0 is * to keep, up a oouragious | 
be anxiouſly. afraid of Bie he even the Plague. For it is to be EP os | 
thoſe, who riſque themſelyes with theſe Precautions to ſuceour peſtilential Pa- 
tients, will be preſerved in Safety by a Divine Providence, Scuhnziszx re- 
2 33 ſafe. Fasan „the taking every Evening. Merc. Dulcis & 
0 4G | 
But belides,, Figs: are. ſeveral tA, Cautions and Obſervations neceſ; — 


'E the, Sick, and for that. Par => png enter” ts ( 


ſary to be regarded by. the Phyſician and Surgeon. The chief of theſe a — 2 


they-ſhould never. 1 * a Patient fick of am contagious Diſeaſe, 
much more of the: t they ſhould always cat ſomething and drink . 


ſtrong Liquor Ede in. . defend themſelves from the peſtilential 
Contagion and infected Air. Some Phyſicians therefore always eat Bread and 
Butter, and drink: a Draught Spaniſh or Wormwood Mine, or ſome * 
ſtrong Wine, before they offer to ſet a Foot in the Patient's Houle. By: 
Method, the celebrated Dr. Honors writes, that he preſerved himſelf 0 Ny 
fection in the violent Plague at London, chiefly by drinking: Spaniſb Wine. Dis- 
MERBROEK tells us, that by the Benefit of Rbeniſo Wine he eſcaped the In- 
fection in the Plague at Neuburg. Others prepare themſelves in a Morning, by 
eating a ſlice, of Bread ſoaked. in good Vineger, either ſimple, or wherein Rue has 
been infuſed. SyLv1vs has contrived an acidulated Medicine purpoſely. for 
this Uſe, which the Apothecaries call Agua ProphylaFica Sylvitz and is to be 
drank to the Quantity of one or two Spoonfuls ih a Morning, either alone or 
with a ſlice of Bread, by ſuch Surgeons as are going to viſit ae ilential Patients. 
Others again aſſert it to be confirmed by Experience, that ſome good Broth or 
Suppin N of Chocolate, are of great Service in keeping off the peſti- 
lential — CanpiLvc mentions his eating a Citron every Morning, Lib. 
de Peſte, p. 1. 70. - Upon the. whole it is my Opinion, that in hot Conſtitu- 
tions, Acids, and Coolets, are the beſt Preſervatives; in cold, the Reverſe, 
at leaſt moderate Cordials. 


V. Being come to the Patient's r muſt be always * (z.) while 


that we neither eat nor drink there, nor even ſwallow our Spittle. For there is no d. ins 
ſmall Danger in that Caſe, of ſwallowing cheolailepeſtilenial Exhalation . 


* 
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or Effluvia, by wich means our intetnal Viſtera and Blood would be infected. 
For which Rxaſdn ve cannot A Cuſtom of Bang whe are Gontind. 
ally cheying!abd eee Mytrly eee Angelica, Zedoary, jor" th 
Ake, aft che Time they ere im an infected Place Fpr zs ſuch Things txelte 

pPplentiful Di charge 0 ' Saliva into the Month, it is ardly' poſſible but fome'of 
the infectious Efffuvia will be intangled therein, and ſo go down into the Sto- 
mach and get into the Blood” Hut the chewing of ſuch Aromatics may be 
very proper at home, as they, im in their o.] Nature br the Uſx of 
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Hoes hs i hora A re | weil nee moot 5 Place. We ought 
dAlſo to rticularly careful ut to Huy lunger in the pyftceu Place or | Apartment 
e 'the Poli than our Buſineſs really requires : 72 there is e 
the Strength of our Conſtitution, however conſiderabſe, may be overcate 
by the too great Quantity and Force of the pe ilenrial Pirus > ereas we 

might have'eafily reſiſted and ſuſtained a ſmall Quaitity” ef the fame infections 
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Effſu via. but nee: 
(3:) when VI. After we are returned home from the a it is moch 1 
turned hee to "Wiſh our Hands and Mouth well with Vineg er mixed wich Watef: For if 
from the there be hing prevailing againſt rhe peſſilential Venom, Vinegar ſeemg to 
Patient, dne re DE any t P S Again Pelfilential Venom, Yinegar le nyt 
be the chief. The Cloths are to be changed fbt others, and expoſed to the free 
Air, and to be afterwards perfumed. Then Suppings of Coffee, or Tea of Scor- 
dium, Sage, and the other alexipharmic Herbs fould be plentifolſy uſed. For 
| theſe excite a gentle Sweat, and fo drive out ſuch contagious Particjes as might 
happen to be mixed with the Blood, keeping it free and temperate. oo 
Sans: SOIT. As an accurate Regimen of the Diet is always healthful in other Caſes, 
rity oz. 10 Alſo in Places where the Peſtilence rages it is found to be altogerher neceſſary. 
ſerved, Therefore ſo much Aliment, ſolid and fluid, is always to be taken at one Time, 
as is requiſite to keep up the Strength of the Body, and may be conveniently 
and perfectly digeſted. But Care muſt be taken not to burthen Nature there- 
with. For it can ſcarce be faid how vaſtly Intemperance weakens the Stomach 
and Body, and renders it liable to contagious Diftempers ; from the Crudities 
and undigeſted or corrupt Matter, which is by that means lodged in the Blood. 
Modern Phyſicians obſerve, that there is no Occaſion for chooſing a particular 
Diet: Ordinary or common Food may be taken as uſual, if it be not againſt 
Cuſtom and Temperance. In Broths and Suppings ſhould be always mixed, 
whenever it can be done conveniently, ſome Vinegar, or the expreſſed" Juice of 
Lemons or Citrons, a few Capers, or fome other ſubacid Thing of the like Kind. 
For the Uſe of every thing gently acid is uſually very ſafe and beneficial in, the 
Peſtilence : So that a moderate Plenty of all Sorts of Pickles are in this Cafe 
found very falutary*. There is no need of any great Change in the common 
and daily Drinks: But this I muſt obſerve, that thoſe conſult beſt for their 
Stomach and the Strength of their Conſtitution, who drink Spaniſh, Rheniſh, or 
any other good Wines at their Meals. If any one be accuſtomed to Toþacco, 
I would adviſe him to keep up the Habit: But I would not perfuade ſuch as 
diſlike it, or are of a hot Conſtitution, to take Tobacco againſt their natural 


« The Phyſicians of Marſeilles were of Opinion, that an Acid was the Cauſe of peſiilential 
Diſorders; becauſe DIDI in the Diſſection of Subjects who had died of the Plague, had found 
the Hearts exceeding large, and the Blood in them coagulated, But wum all. 
<1] Fe Ppetite 
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Appetite a5 2 Preſervatiue from the Peſtilence- For I thinle it has been tie . 
long Time obſerved that Lovers of Tobacco have been equally as oſten aud eaſily 
ſeized b "the Plague as others who do" not uſt (it! * where Persone ẽj 
been omed to the Uſe of Stomachits, Sudotifics, — Burg- 
ing, — Bleeding, and the like, at certain Times or Seaſons, they 

muſt be cautious not to break off too wry nt, ow ſuch berg but rather 2 
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been firſt wetted wich — inegar, or that . Rue or Lavender has Plague. 
been infuſed. The Chamber ſhould alſo be fumigated with Juniper Chips, Gun- 
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of the Plague with a Veſicle or Bliſter, almoſt like thoſe produced by what. 
/ or the Application of 3 But this ſort of Inflammation ge- 
— y te e in a Sphazehus, and putrifies the fubjacent Puts down to che 
Bone, the ing as black a8 a Gaal inſenſible and dead? And this ſeems 
10 be the Reaſon why are by the Lain termed: Gerben ad by ce 
2 Antbraces b. e ee 
A Carbuncle al breaks out very ſpeedi , even in the f 838 
our or two, 3 Heat and Paid. een. opening it, I] is dif- 2 of 2 
ged a darkiſh and 1 ores limpid. or watery. Sanies : r the Fleſh js cbs 
1 Hick 1 a . ws having then ſeized, the Parts, which ſpreads more 
more by; Degrees: Bot the; ; BYE Fleſh in thoſe who recover, 7 7 5 
arts from the —. of, * peſti ntial Bliſters is various, more 
or 1 $, as is alſo their pa FS 2 ſame Patient, 550 there is no Part of the 


Body which they do not infe appear * cn ny with, 
Bubos ;, indeed pig are ſeldom or 15 Sing, without Bu . F 


III. The, immediate and. uſyah uh of Carbuncles.is doubtleſs A Sebel! A. 
flammation, excit So 70 the Blood : 2 1 y.t he pelt ent Venom. The be 128 
is ſpeedily and ſuddenly owed y Corruption and Sphacelation' of the Parts. 

Bar the the Parts and Juices do not fappurate into Matter, as is uſual in other Tu- 

mors z but whatever is internally corrupted ſeparates and intirely falls off. For 

the inflamed Parts ſu at the Margin or HIRE of the Inflammation 

ſo that if the Patient does not dye ſuddenly, the phacelated. Parts which. have 


= This CRT Lib. I, de Pe Hlentia. 
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and much — thoſe bt Buber2 Eſpocially if che Erupt ions turn directly 
either vid or black. But when che Puſtules ate red at firſt, and chen gradually 
turn to a Citron Colour, the Dang is much leſs. "Thyſe;/Carhuncles- which 
ariſe in the Face, Neck, Brraſt, or in the Arm Pita. ate obſerved to be of: dne 
: worlt Kind: for. they generally kill che Fats cin of ent awe ling 
latens! . As for the internal Treatment of Carbunches,: wherkss by Diet or. Medi- 
Treatment. eines the ag ** is to be obſerved in this Caſc, wich what we tecommended 
| in Chap. IX . of peſtilential Bukgs. © For the dhiet of che Cure conſiſts in 
ee = = Aae in a gentle and conſt ant breathing Sweat. But SCHREIBER 
ſerv. on Peſtilential Curbuncles, conſidering them as a Species of Ai 
aa — gly recommends'the Peruvian Bark, as n in FæYNGfIsz. 
. The chief Deſign of the exterhal Treatment is, un quicken; as much 2 
ſſible, the Separaiion of the Parts {phacelaxed{with: the Car bunele from tha 
8 und. Therefore ſome of the modern Phyſicians uie only Scarification in this 
Caſe, with very good Succeſs: W frequentiy the corruptect 
Parts uite to the ſound, they le out gh fly het! he Era and peſtiential Matter 
with the corrupted Blood *. Others day by wag e with a Pair of 
— 7 and having diſcharged the Matter, the Carbuncle with 
Vin. Camph, or Sp. Vin. wherein has been Wel a little Theriaca, They 
dach apply a maroricing Cataplaſm, like 8 7 following . 


B. Melliscacblearia iv. Peementi penis cachleariaiy. If Le oa 6, | 1 
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che Ca ſhould” * Carbuncle _ [eparates of cy off from. the ſound Parts. Fot it is better 
be cut out. diſſo 1 che Carbuncle, 0 Gally from the: adjacent ſoumd Parts, than to cbt ü 
out all at * Nor ate Inſtances wal 1 where the Patient has 7 killed wo 
Fates , and entire Extitpation the Fleſh and Catbu Fot 
learn by Obſeryation, that moſt ſharp Pains and other dangerous Symptoms 9 
as foilow ſuch an over-powerful Remedy. But where the 1 t of 
rbuncle News rare from the'l ive: Fleſh, the remainder may de 07 
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IX. If the Inflammation inelines the adjacent Parts to a Gangrene, which is How to rs 
not unuſual, ir will be proper to uſe the following Ointment: © 42] 


— 

R. © Abjinth. Fs. Herb. Scord. _ Sambuc. Chamiemel ana j. 4q 5 
Aumpl. ib ij. & 
bien theſe have been well boiled and welded mix of the beſt Sp. Vin. Campb. 

F vj. Theriac. J ij. then let it be applied very often and hot to the Parts, by 
means of Linen Rags folded together, or Nr till the Violence of the 
Inflammation abates. 

X. But when theſe very bad Symptoms are abſent, after a Separation of the wiat is to 
Carbuncle from the lit e it will be proper to cleanſe the Ulcer with'Ung. adept 
Fuſ. WorTz11, or the digeſtive Qintment before: deſcribed in Chap. IX. $ V. . 

O peftilential. Bubos. And this ſhould be done perfedtly, leſt any bf the peſti- Cardunl, 
lential Venom: ſhould remain behind, and excite the former 8 again: 
Therefore the Deterſion of the Ulcer ought to be continued till there remains 
nothing of theſe peſtilential Symptoms; and when that ĩs effected, the Wound 

may be healed like other Abſceſſes: More eſpecially, it ſhould be dreſſed wk 
Lint dipped in Ehen. Myrrhe & Albus, applying over an Emplaſt. at Kube ere 

or the/like, till the Ulcer is perfectly cured. 

XI. There are many of the more celebrated Phyſicians who, with Cntvs; Whether 
allow nothing to be more effectual in extirpating and curing Carbuncles, than the —_ 
actual Cautery; or a red-hot Iron: With this they order che dend Parts to be applied. 
burn till the Fleſh; becomes in, every Part ſenſible of the Pain ; by which means 
there ſeems to be no Reliques left of the Carbuncle. This Method was obſerved 
by Dr. Hopoxs to be the readieſt Way of Cure for Carbuncles in the great 
Plague at London. But there are abundance. of Circumſtances which prohibit 
the ſorementioned Method of Cure by the Cautery from being uſed in many 
Caſes; as the Dread of the Patient, the Tenderneſs and-Conſequence of the Parts, 
Sc. that rather perſuade ſuch Methods of Treatment as we have before pro- 
poſed; which ure therefore to be made uſe of here. ScutrrErus fays, that 
dying Carbuncle will ſtart out afreſh (which/i is of dangerous Se 
holding a red · hot Iron at a Diſtance. : 
XII. The celebrated SyLvius thought Butyrum Antimonii an efficacious Re- rw 
: gs to extirpate Carbuncles, if the circumjacent Parts were anointed with its 2 ty Buty- 

in the ion of SyLvIvs, it not only prevents the Diſorder from ſpread- . en 
ingy dus i it alſo readily makes an Eſchat that divides the ſound Parts from thoſe 
which are corrupted;. and at length wholly ſeparates them: But ſucf of the mo- 
dern Phyſicians as have wrote profeſſed] on the: Plague at Him and Ratiſbon, 
do by no means agree with him. For 1 we may believe theſe, the Buryrum An- 
timonii is ſo far-from being ſerviceable in Carbuncles, that it rather excites the 
worſt of Symptoms, and often brings ſudden Death: In the 2 time, we 
find BorT1cutrvs aſſenting to the Opinion of Syxvfus, in his Loimograpbhiaa 
Hafnienſis: Where die frequently praiſes and recommends the — Antimonss 
as an excellent Remedy for this Purpoſe. - And ScnxeBer tell us, that many 


Surgeons applied the Lapis Infernalis to the Lips of the Carbuncle z and that, in 

conſequence thereof, it ſeparated with great Eaſe, by means of à digeſtive Oint- 

ment, and an emollient Cataplaſm. But whichever be the Caſe, the Method by 

uling Butyrum Antimonit is, in a more ſafe ꝙ— 
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of Cure by the xi Laſtly, whichever of theſe Methods of Cure prac- 
tiſed, the Buſineſs afterwards will be mw firſt to OY, — Wound, 
; and then to heal it up. | NA 2 


0 H A P. XII. 
Of VENEREAL Bo gos. 


I. ' VENEREAL Bubo is a Tumor with Pain 4.8 Tnifammation nag in 

the Groins or Arm: pits, after Contact with an impure Woman. Bubos 
of this Kind are diſtinguiſhed into two Sorts. (1.) Such as atiſe without any 
other Symptoms of the Venereal Diſeaſe ; Or, (2.) Thoſe which are accompanied 
with the other -uſual Attendants of the Diſeaſe, as a Gonorrbæa, and ter 2a 
Ulcers, uſually termed Shancres. 

II. Bubos of this Kind. uſually ariſe, as we before obſerved, after Contact with 
an impure Woman, who is afflicted with the Venereal Diſeaſe: After which, 
they ariſe ſometimes ſooner, and ſometimes later; that is, within a few Days af- 
ter Infection. The Tumor then ariſes in the Patient with Hardneſs, Redneſs, 
and Pain, either in one or both the Groins, and ſometimes in the Arm-pits. So 


that if we regard; the Colour of Venereal Bubas, there is little or no Difference 


. 


* 


between them and the Benign Sort. See Chap. VIII. foregoing. Care muſt 
therefore be always taken, that we do not miſtake one for the other: For fuch 
as take _— Bubos for Venereal ones, generally treat the Patient with an un- 
Jun n Contempt, and a harſh Method of Cure. On the other hand, 

nereal Bubos are miſtaken for Benign ones, there is Danger leſt the Pa- 
tient, being treated in the mild Method! fuited nenen Budas, Wan be 5 
happily brought into a confirmed Lues. - 

itt. The moſt certain Signs that theſe Bubos are Venereal, are this Paten 
having had to do with unclean Women, and from. their being, or. having been, 
accompanied with a Gonorrbæa, Shancres, or other Symptoms of the Venereal 
Diſeaſe. When any of theſe are preſent, they give ſtrong Reaſon to ſuppoſe the 
Bubo to be Venercal : But when they are abſent, they take off, or at leaſt greatly 
diminiſh, the Probability of the Bubos being virulent. As ſoon à8 it 
from the Patient's Confeſſion, or other Circumſtances, that the Bua are Vene- 
real, we muſt proceed accordingly with Expedition to a proper Method of Cure. 
Though this Diſorder generally admits a pretty eaſy Cure at the Beginning, yet, 
when it has gained Ground, either from Delay, improper Treatment; or an ir- 
regular Courſe. of Life, a Qure becomes then er e difficale, and it wo 
quently turns into the Lues itſelf. 

IV. With to the Cure, there are many Phyficiins wha hold A Diſper: 
ſion of Venereal Bubos equally improper with the Peſtilential: Becauſe, by that 
Method, the venereal Venom returns, contrary to the Defign of Nature, into the 
Frys Veſſels ; and, by infecting the Blood, brings on a Pox. They therefore 

Judge it neceſſary to abſtain entirely from Bleeding and Purging, and-to forward 

umor to Suppuration as ſaſt as poſſible. But with Submiſſion to theſe 
Authors, I cannot be of * For the Cure — 
4 2 only 
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only low and tedious, but alſo attended with many Inconveniencies :. Whereas I 
have frequently experienced, with the greateſt Safety, much better Effects from the 


taking of Cathartic and Mercurial Medicines, together with a Decoction of the 
Woods, and other ſuch Purifiers of the Blood. For by this means the Virulency 
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may be diſcharged from the Body much ſooher than by Suppuration; and the 


Tumors may be ſafely diſperſed without Danger of a Lues, or other bad Symptoms. 


* 


V. Whether the Patient have a Gonorrbæa or not, the beſt Way is to purge How the | 

him with frequent and large Doſes of Merc. Dule. as is uſual in carrying off Ge- gen. 

worrbeas,, Por in — Gonorrb#a, you alſo cure Bubos generally at the ſame «. 
a 


Time, and by the ſame Means. Nor can Bubos, be happily cured till the Body is 
firſt quite freed from the venereal Venom. When there is à conſiderable Inflam- 
mation, eſpecially in young plethoric Habits of Body, it ſeems to be altogether 
neceſſary to bleed, and give mercurial Purges afterwards, with a Decoction of 
the Woods, and Eſſences which purify the Blood. "Externally to the Tumor 
mould be applied ſome diſcutient Plaſter z as Emp. ' de Meliloto, de Ranis cum 
At the ſame time the Patient mould keep 


yet inveterate, may be diſperſed very commodiouſly, and without Danger. 


VI. But if Advice ſhould be called in too late or the Bubo prove fo obſtinate Suppuration 


as not to give way to Diſperſion; or if upon any other account the Surgeon is de- 


ſirous to effect a Cure in the Way of Suppuration, in order to diſcharge the Virus 


faſt as poſſible. But the moſt ul Medicines to promote Suppuration 


how to be 


: 


promoted. 


and prevent 'a Zues, he is to diligently Mayes and quicken” the Maturation as 
powerie 


have; been mentioned at Chap. III. $ IV. and Cbap. IV. S VIII. Though it is 
beſides not improper here to. rub the Bube with Linen Rags, or the Fingers 


greaſed with Butter or Oil, till they grow red with Pain; adding afterwards a 
maturating Plaſter : For by this means a Suppuration is greatly promoted and 


accelerated. The Plaſter to be afterwards applied may be of Dizchylum cum 
Gummis, vel Emplaſiram de Galbano, particularly when the Patient can as yet walk 

retty well. The Plaſter may be taken off, apd the Bubo rubbed well, three or 
— times a Day, more or leſs, agreeable to the ſeverkl Circumſtances, Violent 


Dancing, Boxing, Fencing, and other ſuch Exerciſes, are alſo here very ſervice- 


able for promo: ng the Suppuration. But if the Patient canner walk any longer 

from his Pains, which is frequently the Caſe, it may be proper to apply a matu- 
rating Cataplaſm inſtead of a Plaſter, ſuch as we have deſcribed in the Chapters 
juſt now mentioned; which are uſually much more effectual than Plaſters. The 
beſt of theſe Cataplaſms for this Caſe, are thoſe ex Cepis ſub cinere toſtis, vel Farina 

et Melle, vel ex Fermento, vel denique ex mica Panis Siliginei cum Latte _ Craco 
decocta; which are to be now and then applied warm to the Parts, after they have 
been, firſt, well rubbed. | | COM 


5 - he . 


* 
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VII. While the former are carrying on, internal Medi jeines muſt be alſe chll- Dam 
ed in to Alliſtance. The Patient ſhould take a warm Draught of a Decoctionn 


228 


in which 
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of the Woods two or three Times in a Day, about eight, ten, or twelve Ounces 


at a Time, with thirty or forty Drops of Eſent. Lignor. Pimpinelle all, Fuma- 
rie, vel Scordii, vel bis fimilimum, & Mercurii Dulcis aliquot granis quotidie. 
For as theſe greatly attenuate the Blood, drive it towards the Skin, and correct 
the venereal Venom, they alſo greatly promote either a Diſperſion or a Sup- 
ration. | . e i ict os 42504 n 
VIII. Theſe Methods are to be followed till the Bube comes either to a Diſ- 


Bubes are to perſion or Maturation, When the Tumor appears to be perfectly ſuppurated, 


be opened. 


the Scalpel is to be taken in hand, in order to make an Inciſion upon the Bubor 
But then it muſt be done with Caution, to avoid hurting any of the large Blood- 


veſſels in either the Inguen or Axilla; from whence might enſue a very dangerous 


Hæmorrhage. The better to avoid injuring theſe Veſſels, the protuberant Part 
of the Bubo ſhould be preſſed outwards by the Fingers. But with regard to the 
Time in which it is proper to make the Inciſion, it mnſt_be always carefully ob- 
ſerved not to let it be too ſoon nor too late: Becauſe both are dangerous: For 
when they are opened too ſoon, it occaſions Pains, violent Inflammation, and 
other bad Symptoms: As when they are delayed too late, it generally occaſions 
(as HiLDAnvs witneſſes) the corrupt Matter to return into the Blood, and by in- 
fecting the whole Maſs, brings on a confirmed Lues. If the Patient dreads the 


Knife, the Bubo may then be opened by a Cauſtic. Here the Reader ſhould turn 


to what we have ſaid before on Abſceſſes, Chap. III. C X, ſeg. When the Mat- 


ter is once diſcharged, it will be proper to cleanſe the Ulcer with ſome digeſtive 


Ointment, mixed with ſome ace and a little Merc. Precip. Rub. After- 
wards may be applied a Plaſter of Diachylum cum Gummis; by which means 
the Lips of the Bubo will be ſufficiently ſoftened and cleanſed : And then it may 
be healed with ſome. vulnerary Balſam, applied on ſcraped Lint. 

IX. Sometimes the ulcerated Bulo becomes ſo ſtubborn, that it will neither 
incarn nor cicatrize, by the Help of any Medicines z bur always affords a copi- 


ous Diſcharge of Matter. When this is the. Caſe, and the forementioned Me- 


dicines have been uſed to no Purpoſe, viz. Precip. Rub. & Alum uſt. prove alſo 
to be of no Service, there then remains no other probable Method, in my Opi- 
nion, than to cauterize the corrupted Parts to the quick by the actual Cautery. 
For by that means the Communication of the infected Lymphatics may be cut 
off. From what we haye hitherto propoſed, it ſeems to be ſufficiently a 

rent, that it is always ſafer and more convenient to bring Venereal Bubos to a 
ſpeedy Diſperſion or Reſolution, when a Cure may be that way effected, than 
to bring them ſlowly to a Suppuration. But when the Blood is found too much 
infected, and already corrupted by the venereal Venom, ſo that a confirmed 
Lues begins to ſhew itſelf, the Cure by Suppuration may be then both proper 
and requiſite. it Fo TY TEENS TENT 


n 


HAP. X. 
Of CHILBLAINS. 


IL XXII E generally give the Name of Chilblains to thoſe Tumors which hap- 
| wW pen in the 


ands and Feet from violent Cold; they being at 
ſame time accompanied with Inflammation, Heat, Redneſs, pricking _— 
5 2 


* 
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Immobility in that Limb. Sometimes they are of a livid or leaden Colon 
2 —.— break out with Scabs or elſe with Chaps or Slita, which 
netrate deeper, and become ulcerous. The Humour which they diſ- 
ay Ca a little foetid, and pretty much reſembles Pu or Sanies. 
The —.—.— alſo frequently turns to a Sphacelus. So that 1 think we may 
readily, conclude hence, that Chilblains wholly; belong and ought to be referred 
| ; wy Tribe of Inflammations: The more becauſe they excite the ſame Senſe 
0 f Heat or Burning with other Inflammations a, ee ee | 
an Diſperſion, cs ay ation, Gangrene and Sphacelas,'.. 4 
Chilblains may 22 — diſcovered by ſeveral Means: Bor 10 Gn” 
may obſerve. the common Signs of Inflammation which we have but juſt now | 
mentioned: (2.) We muſt, enquire whether, the Patient afflicted with them has 
been ever previoully affected in thoſe Limbs with vehement Cold or Froſts wa ; 
* e and Soldiers, Who are engaged in Winter Expeditions ; 
lege, are. rene Fat expoſed, Laſtly, (3.) It is alſo a Sign that they 
e 


Jolains, 1 tient feels Pricklings or Shooting in the, Fart, — Heat 
ud. 3 e 80 Part affected is found inflexible nod almoſt 
inſenſible 


III. While the Cbilblains are yt.  rumified. and, red, and the Part retains its The Dope 
Senſe and Motion without any great Heat and Pain remaining, the Diſorder is g 
then of the mildeſt Kind. On the conttary, when they turn ſivid, occaſion the 
Limb to become ſtiff and inſenſible, or excite; pricking Fains therein: there is 
then Danger of a worſe Conſequence, leſt it ſhould degenerate into a Gan 
or, at leaſt, a deep Exulceration, When the Skin riſes-intoPuſtules-or/Bliſters, 
like what frequently happens in Burns and violent Scalds, it is a Sign that there 
is an incipient Gangrene upon the Part. Laſtly, when the Member loſes its 
Senſibility, turns livid, ſoft, and flaccid, anten PT peng d chat 
it is then dead, and ſphacelated. Y $2151 
IV. We have. no room to doubt bur that the real Cute of Chilblairis in the cn 
Cold. For by violent Cold, the Mouths.of the ſmall/Blood Veſſels are not only 
greatly contracted, but the Blood, is alſo by the ſame Means rendered too thick: 
which are the two great Cauſes of all Inflammation. Nor is there any Sym 
tom that attends this Diſorder, bur what rr be readily ed a5 a Conke- 
quence of cheſs. Cau penn 101 
V. Though Naturaliſts are not yet well a | among themſelves. — The Nature 
the. true Nature of Cold, yet I cannot conſent to the Opinion of thoſe who * Cola. 
look upon. Cold to be only the Effect of a — or Abſenſe of Heat. But I 
rather judge it to conſiſt in certain hard, ſharp, rigid, and ſaline, Particles, 
which float in the Air: Which are by. the. Preſence: of Heat, rendered 
minute, ſoft, flexible, and, volatile ; but upon the Approach of Cold, they coa- 
leſce and become rigid. Nom when theſe Particles inſinuate themſelves into the 
ſmall Pores of the y, they conſtringe the ſmall Veſſels, and by wounding 
them, either inſpiſſate or ſtop. the Blood. Hence (in my Judgment) we ma 
perceive the Reaſon why th Cald flits or cleaves. the an dhe Fece, N euer 
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Limbs quite burnt Extremity of the #; 
. . B Frigore. 


1 — 


Prognoſis. 


Danger of the Parts becoming black, 
its Senſation, it may contract a Spathehus. / 


External 


are more or lJeſs ſo in Proportion to the 


Cums. Book! 
othet external Parts, and afterwards affficts them with evg tinua pridkinige and 
ſhootings: For be leſs Motion and Heat'the 5 art, it is the 
e e inſpiſſaced generally; So that it is no Wonder if the Hands, 
Feet, Heels, Fingers, 'Toes, Noſe, Ears, Fc. art mote — -afflictct 
with Chilblains than any other Parts of the Body; being ſometitmes Night, but 
often very violent. Sometimes the Cold is fo great as to quite ſtop the Courſe 
of the Blood throughout the'whole Body; which then quickly kills che Patient: 
And we ſay commodſy, thut he was frogen to Death, or pertthed witli Cold. 

VI. Though all Chilblains ate in etre general ſomecphat dangerchs, yet they 

to the Extremity and Violence of the Cold 

which occaſions them: In Conſequence whereof,” more or leſs grievous Symp- 

toms ariſe. When the whole Hand or Foot is ſeized by the Coſq, the Danger is 
generally greater than whewit affs-only a Finger or Toe. But nothing can be 
more fatiguing, than that 'thoſ®#h&# hive once bien afflicted with Chilbtaitn 

ſhould afterwards become liable; almoſt every Ver, to Inflammations, Pains, 
Ulceration,.and' ever Gangrene, upon che 'Approach'of any great Froſt, Ly 

ly, when Chilblains are ill-treated, by ſuddenly expoſing the Part from the Cold 

to a Fire, or any thing hot, or by wrapping it up in noe Things, there is great 

(oft, and putrid: 1 od af Vogt. Toſing all 


VII. Having found this to be tlie State of the'Caſe,” it readily follows, that 


© 
. 


Treatment» the Cure of all Chilblains muſt conſiſt chiefly in reſtoring the Blood to its former 


Fluidity and free Circulation as ſoon as poſſible. But the inſpiſfated Blood re- 
quires to de reſolved in this Caſe by Methods very diffetent from thoſe generally 
uſed in other Inflammations. For the warm Medicines, which are very bene- 
ficial and even abſolutely neceſſary in other Inflammations, are found to be ex- 
tremely pornicious for Chilblais. Nor can it ever be ſafe for thoſe who have 
ſuffered extreme Cold to expoſe themſelves reſently to Heat or a Fire: Fot 


 -1 Death/has been often the Conſequenee of ſuddeniy expoſing the Body to the Vi- 


ciſſitudes of Heat and Cold. It is therefore much more ſafe and convenient to 
expoſe the Patient firſt to an Air that is either cool or temperate, and to order him 
to contioually exerciſe his Limbs as much as he poſſibly can; and laſtly, to ad- 
vanoe him gradually to a ſtill greater Warmth or Heat. When the Patient is too 

weak to exerciſe himſelf, it will firft be proper to bathe the Parts affected with 


Snow, or cold Water, which will ſeem to be hot to the Patient: By which means 


the ſharp ſaline Spicula, which ſtick in the Pores of the Skin, will be drawn out, 
and the Blood reſtored to * Circulation. Aſterwards, FREE pra 
become ſenſible, we may, by Degrees, apply comforting Medicines z ſuch as Sp. 
Vini, meri vel cum T, beriaca, Oleum item Betræ, Balſ. Sulph. Gt. When the 
Parts affected have been well rubbed and bathed with theſe, the Patient may then 


be advanced towards the Fire, or be put to Bed; endeavouring afterwards to ex- 


cite a gentle Sweat. | 

VIII. To anſwer this Intention, great Service will be had from a few Glaſſes 
of hot Wine, wherein has been boiled ſome Cinnamon and Sugar. For by 
drinking, or rather gradually ſupping of this, the Patient generally revives and 
grows warm, and the Blood recovers its Circulation. Though it may not be im- 
proper Pan give alternately with this, a ſmall "Quantity of a" ſudorific Mix- 
ture: As, | ; ” 255 


Re. Ag. 


Chap. MIII. Of Cir IAS. 2 N 
5. dg. Galeg. Num, Srord.rang' ij. Mernsca Vis. Matthiol: ang 3 ui F- 
_- phylatt. Sybv. J . Mixtur. Simpt. vel Tin. Bezoard; ij. Syrup. na . 
_ 1 "»Caryophillor. and F ſs.  Mifec (55:10 19.224 IG AR nc 749 bas zurn 01 1850 
A lietle Draught of this, about three Spoons full, ſhould be given to the Patient 
every Quarter of an Hour, and the hot Wine as often, till we find the Ap- 
pearance of a Sweat. If Wine be net at hand, goed Ale boiled with Cinna- 
mon, Cloves, and Sugar, may well efiough ſupply its Place. Such Suppings as 
theſe ſhould be continued ſo as er up a Swear for an Hour, or leſs; accord- 


ing to the ſeveral Cireumſtanees. For it cat ſrarce be imagined how" certain 4 
and expeditious this Method of Cure/is fur the molt grie vous Chilblains, which | 1 
even threaten à Gangrene. But if the Diſorders whieh proceed from Cold are 6 

much "Nlighter, this Method is then net ſo direct iy necellary, "but may be lad 


aſide, though it-is much preferable to any other.. Hg Dag — 
IX. When Chilbkins tend to Suppuration, it is proper to treat them like other Row  Sup- 
recent Abſceſſes. (Firſt; to cleanſe the Wound with ſome Cigeſtive Ointment, puration or 
as Agyptiarum, Wc. then to dreſs it with Ol. Ovori Ceræ, Ge. vel Balſ. Peravian. 4 
2 Aldes, 'Myrrbiz, Ee. and laſtly, to apply "Emplaſt. Saur nis, vel de Li. tes. 

Pare: Sometimes we ſhall find Benefit from Oleum Myrrbu per Deliquinm; 
as alſo from Mures aduſti, if we may believe the Ephemerides Natu## curioſornm. 
Laſtly a Mixture of Ag. Calcis cum Sp. Vin. Campb. will be frequently found of 
great Service here; of Rape cotta, which mo Writers recommend; particu- 

ry Czrsvs, LV! C38. And Prixv, L. XX. Cg. if a'Compteſs di 

therein be bound upon the Part, either alone, or after the Application of the 
foremenrtioned Medicines. But if a Gangrene or Spbarelus appear; che Parts 
affected are then to be treated in the Method we ſhall propoſe in the following 


Cha D | ; 1 3 f 
X. If a Patient has before been troubled with Chilblains, which are aſed 'tO'To f 
return every Year, in the Winter; to prevent the Diſorder from returning again, c>iblai 
he may arm himſelf . Medicines, The beſt Preſervative for this Pur: 
poſe, is, to anoint the affected with Petroleum or Oil of Terpentine, before 
and while the Severity of the Winter comes on: Bur when the Diforder has 
to ſhew itſelf again by Tumor, Inflammation, and Pam, the diſor- 
dered Heel or Finger may be wrapped up in a Swine's Bladder, dipped in the 
forementioned Oils: But the Cold itſelf ſnould be always carefully avoided, by 
himſelf well with proper Cloths or Coverings. The Reader 

conſult at his Pleufüre M. A. SV IEM Difert//de Pernionibis in Lib. de A 

ſegibus. £1 mon bs 29119 Nau uin 2:03 10 ots nal Win Le 
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Ma GANGRY 
EE FITHERTO-1:thiak we have ſuſficiently conſidered the Zxif of What a 

an Inflammation by the Way of Diſperſion or Suppuration. It fol- mary ol 
lows, that we now examine the third and laſt Method wherein an Inflamma- . . 
tion terminates, viz. a Gangrene and Sphacelus, to which Diſorders the antient 
| Phyſicians 
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Of a GanGrENE ond SAR E LVs. | Book IV. 


| Phyſician gave ti Name of Cancrum . By a Gamgrene we underſtand that 


great and dangerous Degree of Inflammation wherein the Parts affected 
begin to corrupt and put on a State of Putrefaction. But by a Sphacekes:we un- 
derſtand not an incipient; but an abſolute and perſect Corruption, or Death of 
the Parts. r9:t0- en ani id i ben nls lead 
II. A Gangrene may be diſcoyered generally from the following Signs: 
Namely, the Inflammation, with its Symptoms, which have all —2 
very, violent, do generally undergo a adden Change, as if they were going off, 
The Parts which were before ſwelled: and ſenſę, do now hecome ſoſt and: flaccid ; 
and upon preſſing with the Finger upon the Skin and Fat, its Impreſſion re- 
mains behind, as in an & dema: At length the Cuticulg ſeparates from the Cu- 
lis, often, riſing up in Bliſters like hoſe in Burns, filled with a reddiſh, yel- 
lowiſh, and ſometimes black Humour; and the. Senſe of the Limb is, in ſome 


7 


=y 
- 


Degree, diminiſhed. The chief Mark, whereby we diſcover a Spbacelus is, when | 
after a previous Gangrene the, Parts turn livid, and entirely loſe their Senſa- 


tion, in ſuch a Manger, that the Eleſh may be pricked and cut wichout giving 


any Pain; And if the Gangrene penetrates deep, ſo as to affect the Ner ves and 
Muſcles, the Limb alſo loſes its NE, of Motion. Aſterwards the Colour of 
the Part turns black by degrees, and the Skin feels cold and flaccid: And at 
length it adheres fo looſely to the Fleſhy, that it may be eaſily pulled up and off 
from it. Sometimes the Skin becomes hard and dry, like the Rind of Bacon. 

ly, it yields a moſt intolerable cadavetous — an ee een (prends 
oy degrees through the adjacent ſound Parts ;; unleſs there ſnould happen to be 
a, Separation of 7 — — from the ſound: Though it frequently ſtops of 


itſelf, and by forming a circular Suppuration, the mortified Parts are caſt off 


from the found. I have ſeen ſome Caſes, where from vitiated Humours a Blad- 
der has ariſen, without any previous Symptoms, ſometimes of a larger, ſome- 
times a leſs Size, chiefly in the Feet, more generally in the Toes:, Which Blad- 
der was full of Water or Serum, and ſpread itſelf gradually, blackening and mor- 
tifying the Fleſh underneath, as in peſtilential Carbuncles. There have been 
— — Inſtances, where the Toes of a ſudden have turned firſt livid, then black, 
with an utter Privation of Senſe and Motion: Nor could any, Inciſion draw 
Blood from the Part. = bogey d tn ail 20 le bet 
III. The Cauſes of a Gangrene and Sphacelus. are either exterbal Or internal. 
Among the internal Cauſes, we reckon an Ery/ipelas, and, all other Inflammations 
which ariſe ſpontaneoully, and can by no means be diſperſed. nor brought to 
Suppuration. Inflammations of this Kind uſually proceed from the Blood's be- 
ing too acrimonious or corrupted by the Bile, or in a Scorbutus: Or when the 
Circulation, of the Blood. is. too quick ot too (low, by. reaſon of old Age or 

other Weakneſs ; or laſtly, when the Patient indulges himſelf in a bad Courſe 
of Life, with reſpect to his Diet, or is ſubject to violent Paſſions, (eſpecially 
Anger, Grief, and Fear,) during the Time of the Inflammation. By external 
Cauſes we mean Injuries ftom the Air, cold Water, and the Application of to- 
pical Remedies externally to the inflamed Parts, which are cither cooling, aſtrin- 


gent, far, oily, or the like; together with all great external Hutts or Accidents. 
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which frequently deppen to the Body through Falls, Blows, & c, as in Wounds, 

Fractutes, Luxarions; G.)) ii 8 4 541 

IV. A Gabgrene is for the Generality, never without Danger; becauſe It r- . 

eaſily changes into a Shacelus or entite Mortification,” which never admits of a 

Cute but By taking off the dead Parts. But à Gangrene which is flight, inci- 

pient, and not ſpread far, but only affects the Sin and Fat, is not very difficult 

to cure; eſpecially when it happens in/a-yogng/and ſtout Patient, in a mild and 

temperate Seaſon, and does little or no Ifir to the Moſcles and Nerves . But 

the larger, more violent and cDοονj is the Gangrene and the faſter it ſpreads, 

the more difficult is ĩt generalſy to effect a Cure ; cſpevialſy i an old or weak Pa- 

tient , or in an ill Habit of Hody from Fa of Scorbutus. The 

Weather alſo being too hot or very cold, or the Parts affected being hear the 

Thorax or Abdomen may make the Caſe more dangerous. Nor can this Caſe be 
glected without the utmoſt Danger of Life: For the putrid Matter being 

abſorded by the ſmall Veins, and mixed with their Blood, is conveyed to the 

Heart and Brain, and corrupts the whole Maſs ; from hence all the vital Actions 

are diſturbed, the Appetite goes off, and Phrenzy with Death follow. So alſo in 

large inveterate Ulcers, in the Extremities and Feet of old People, when they 

become dry and livid, it is almoſt a conſtant Sign that a Spbacrlus and Death 

are at hand. Death is alſo preſaged in great Inſlammations attended with Spaſms, 

continual» Hiccoughs and Belchings, cold Sweats, Faintings, a Delirium, ati 

continual Reſtleſineſs or Drowſineſs, eſpecially if they happen in a Patient who 

is then afflicted with a Gangrene or Spbacelun. And: laſtly, if the Gangrene be 

not directly treated with proper Medicines, it commonly turns ſuddenſy into a 

Spharelus; and if the ſphacelated Parts are not timely removed or amputated, 

the Diſorder ſpreads through the adjacent Parts, and brings on a ſpeedy Death. 

But in a Spbacelus from an internal Cauſe, and eſpecially at the Verge of Life, 

the Amputation of a Limb is generally ineffeQual : Fot either the Patient thro 

extreme Weakneſs dies ſhortiy after; or ſrom a bad Habit of Body the Morti - 

fication ſeizes: ſome other Patt, and ſoon terminates in Death, mg 

V. We mult therefore always endeavour to treat the Gangrene ſo as that it The Cure 


may not terminate in à Spbacelus. Firſt of all therefore, in plethotie and ſtrong 8 


Habits, we are H te and to repeat the Operation at Diſcretion; but 

in weak Habits, it ſnould itted. The Remainder of the Treatment will 

conſiſt chiefly in obſerving the three following Directionns;ʒh v 29 hen | 
(I.) Ta be careful in the ' Beginning to remove all violent — of "the b) A Re- 

Inflammation . As too ſtrict a Bandage in Wounds and Fractures, all foreign external 18 

Bodies which are ſtuck in the Parts, as Thorns, Splinters, Needles, Sc. impro- Cauſes. 


per Medic ines externally applied, as Ointments, Oils, and Plaſters with cooling 1 


and. aſtringing\ Things, as we before obſerved: All which ſhould be removed as 
ſoon as poſſible. rain ddr 319787 01 Rare j | PRE! ho 
VI. (z.) The other Obſervation reſpects chiefly the teeping up-of the Patient*s (2.) A pro- 
| Strength, eſpecially in weak and old People. This may be beſt effected by or- FM Ne. 
gering 4 Diet which--not only 4ffords good Juiees, but is alſo well accommo- C. 


IR 


See Cx, De Medic. Lib. VI. Cop. 26. 5 n in 
New Inſtances may be ſeen of Death from a in old People in LM DAN“ OH 100 | 

& 101. I have alſo been Eye-witneſs to many of the like Caſes, e ene 
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234 _ Of GN and SrAc Tus. Book: IV. 
dated to the Age, Conſtitution, and other Cireumſtances of the Patient. If 


the Patient is weak and in Years, is naturally of a cold Habit, has loft much 
_  Blogg, or abounds with Acidities, the moſt ſuitable Diet will be Soops, and 
ſtrengthening Broths, ſuch as are made of Chicken or Capons, Beef, ur ſome 
other good Fleſh, boiled with Mace, Ginger, or other Spices: As aſſo Suppings 
of Ale boiled with the Volks of Eggs, Cinnamon, and t; Eggs 4 294.4 
ſelves poached fofr, ſa as to be potable; ſtrong Gellies of Calves Fxet, Harts: 
hom, and Ivory Shavings ; old and rich Wines, as Rheni/h, Hungarian, Spaniſh, 
anaries, &c. and: Jaſtly, line Ale may do very well, | eſpecially for the Poor. 
ith reſpect to Medicines, : the moſt; proper ate the Corroburuntia, ufually 
termed Cordial, as the Spirits, Eſſences, Poders, and Elactaries of that Tribe; 
eſpecially made up or mixed with Canfet?, Alkermes: At Intervals may be 
drank hot, Tea of Sage, Scordium Heronica, and Herbs of the like Nature; 
with the Addition of a little Cinnamon, or a few/\Shavings of Leign. . 
Sante}, Citrin, &c. For by theſe means the ſtagnating will be 
fully reſolved and attenuatedl, ity ſound and healthy Parts will be retained: in à 
due Circulation, asd its noxious Parts will be diſcharged and diſſipated. It is 
alſo not improper! in this Caſe, frequently to apply a Sponge to the Noſe ot 
Carpal Arteries, which has been dipped in „ ow Hiingat.' alſo 10 bind it 
vpon the Temples. In like Mannet we ſhall find almoſt equal Benefit from the 
Crumb af Rye Bread mixed up with powdered! Cu ves if ip bo firſi macerated 
in very ſtrong Vinegar, or Hungary Water, then made into a globular Form, 
wrapped up in à Piece of Linen Cloth, and frequently applied to the Nuſe. For 
Patients who are of a more warm, ſanguine, or bilious Habit, Soops and Pti- 
ſans mixed with the acid Juice of Citrotis or -Ezemians will be very proper 
Strengtheners t alſo Barley Gruel mixed agith Sy; Malt: Citrei val Mari} wil 
Rubi Idæi, vel Ribefarum aut Ceraſarum arilar. tuthertaken daily ad commoti 
Drink, Wben the Heat is ſmall; the Patient dak, or before accuſtomed: to 
Wine, it may be allowable to mix 2 little: Wine with the Gruel, eſpeclally Rö 
viſb, and ſometimes. a Glaſs of rich Wine may be taken unmixed at proper In- 
ter vals ʒ at the ſame time not neglecting the other Medicines: which are proper 
to be uſed in Fevers, ſuch as are mild, temprrating, cogling; and cordial. 
the Corter Peruuianus is by many celebrated in this Diſurder beyond any other 
internal Medigines ; they look upen it as the Meilicitie! in, this Caſt; and: 
adminiſter it in the ſame Manner as io-intermitung Heyers I have myſelf fren 
the good Effects of this Medicine: Though indeed it has failed in ſome Caſes, 
which proceeded from an internal Cauſe, and where che Patient was aduanced in 
Tears. See Ad. Acad. Nat. Curieſ. Nol II. dl 
) Exter- VII. 3. The: third and laſt Obſervation cencerniog the Treatment of à Gan- 
Reme- grene is chiefly ta diſcbarge' the Paguating and rorrupted Bibad from the! Parts 
affected, as ſoon as poſſible, and to prevent the neighbouring Parts from being 
affected thereby. The principal — to affect this, are (f.) to make: uſe of 
proper internal Corroborantia, or ftrengthening Medicines; (2.) to make Scari- 
catiqns: (pro re nata) by the Sealpel upon the Parts affected,” making the Incij- 
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ſons vet rumbrojy. ſengrhways pon tlie Parts, and'of 4 ſufffcient Depth. dn 
order to fliſthafge che gti antl'ebtrapted Blood; atid'to mike way *% the 
W of the Virtues of the diſcutient Medicines which #&applied/entemallyy 


y Which cheans 92755 Kam pe A ep 2 trough the falt Whands <6 the ©" 
| Nifibbiting, 9 5 Balfachie Fenris 


18 Parts. 170 4 1 
and Cpm which 2 ARES te to ha carefully Mg 10 ny "nn 
otdeted Parts: Of which Kind is the 1 followitis Fotnentdons : 
| . Wo * n Y 3 1 n Tp . 20104 
wy Dane Cal u. bd n pb. ak Sol. Apmaniae.'s Ei 
bis may be applied hot wich-Comprefies; it being vat a vil 1 
riencer N Tilt oontidue to uc with vary gοο Succeſs in, iheſe Cnfes, and 
-Inflimymarions.”. Avery extraordinary and uſeſul Mixture is alſo made 
— Culr. b . tum Mercur. Dulr, 5. to be appfied like the other. In the! 
Hoſpital at 44 — the following excellent Fotnenieeon 1 wing with Sgcs 
1 within” Remembrance f: eig gi nis an "WO 
"Spirit, Vim Ihe, ald, Aber, Nhrrb. 08 27 K pe 00 * 
Or, ' $p. Vin. c cum Aloe, "Mrrba, Coch leniter coctul 15 5 cut, cus 
9 beriaca mixtuss vel, Sg. Therjqcalis aut Matricalis cum Ter quaſi parte * 
. robaratus ; 5 Or, what Ganze rer e extols; Vinum caldim; 
* . ve / 8 ora. yobgratum, bel gp. Jale Hnimoniieo « Gay 
whie 
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n. Huus iv ij. adde Spirit. Vim: Theriacal. i. Sapon, Ine. $ Saks d 
3s. 14. Fomentum. 


This Fomentation is to be applied hot ſeveral Tiines in 4 ay tothe desk, 5 
fected, by means of Linen or Woollen Cloths: And to give a laſting Warmth, 
we val apply 3 a hot Tile wrapped up in a thick Cloth, or a — Bag of and. 


. i ©4 


an excellent Ne S Parts which ſee} to be | 


wa 


rhe Poor in this Caſe, rhere'is'a cheap and domeſtic Remedy, but 4 tomenie 
mmended by Simo Paulus and others, viz. the Pickle 2 for 


Efficac 
ee, 1. So — Net has long before tuught us, that Horſe 

10 Oo Sing g boiled + V — Wine, makes un excellent Fomdntatioꝶ for! 
tkis But a Jong Time n frer' him, we ard told that SyLVI US and BNN 


BET hel the Por Ren 78 a Secret in this 'Diſeaſs;*But the Filthineſs of the 


than People of Faſhion: But chere is & heut, as well as a very eſfitacious, Fo- 

— Gungrene, to be made of Seordiums, Wormwood, and-Sourhern- 
either. ſeparate gr mixed, to be 2 in ded e or, where that * 

| — — had, Salt-water. or Vinegar, to be. 

tations ſeveral Times in a Day, giving a laſt 


Medieine makes it . Phyſiciat, it being fitter ſor the Poor and Vulgar 


frechen ec the Part, and we F WR Air, to apply more of the warm 


| Fi ! 70 OW mal * ; ff 1 
— in: Libell-ab Gorynone &f . A, tat. 875. 
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An ob\tinate . 


Gangrene, 
how to be 
treated. 


ſnould not be renewed too often, but only wo or thre 


a GancreNse, aud. SrHAcei ys. Book IV. 
Foce But it is ſufficient, nay even preferable, to ſoak the Comp 
well in the Fomentation, and to Keep. them: hot upon the pine! by the fore- 
mentioned Contrivance *. We paid 16a: 

IX. But the more obſtinate 8 nearer we find. a Gang rene is to; a Spbacelus, 
the more potent Remedies are we obliged to make uſe of. Such principally are. 
the very numerous, long, and deep Inciſions and Scarifications of the Parts * f 
fected down to thoſe which are ſound. The Inciſions are alſo made not on 
longitudinally, but 5 tranſverſly, where they may be ſo with Safety, as in the 
Arm, Leg, and Thigh * 8 Wen the Humours which lodge in the mem- 
branous Coverings © the uſcles may be the better diſcharged, and the ban 
of the Membranes taken off, and ſuch as ſtop the Motion of the Fluids 
their Stricture be relaxed. Afterwards: the injured.” Parts are to be well 
bed and ſoaked with the ſtimulating, diſcutient, and balſamic Medicines "Y 
$ VII; to which may be added the Oil of Cloves, or Spirit of Turpentines both 
powerful Remedies in this Caſe, Then is to be applied a penetrating and dif- 
cutient Cataplaſm, that the Blood in the vitiated Parts may he reſtored as much 
Kina: pollible 9. its free Motion. The ae es may yy (6 or. a Crap of 120 


R. 2 Seard. Mato. Abel. Fe: ana Mij. j Monk 2. ana Mi. 1. 
oguantur in ſ. g. Oxy 255 vaſe clauſo, ad conliſtentiam taplaſmatis 
Pate eigue poſtea oe ce S, oni TA ar Lin. I. in 

Rut. vel Chamemel. Fs. M. 4; frei ma. ef 1 north us 19 0 


Always before the . is applied to che Part; it ſhould be mixed with 


ſome Sp. Vin. Campb. aut Theriac. to inereaſe its Virtue. Or inſtead of this 


Cataplaſm, we may uſe the following; recommended _ the forecited ein 
DING1vUs b. ved k NM. "Ee 


ſe. Mic. Pan. Alb. j. Pull And Scord. Nutæ ana Mj. Ds ſoit 
any Catoplaſmatis; poſt levem a e Vini 3 ww. 


; This! is to bei applied warm. In the wilt time; iti a meer Caution to be 


obſerved in the Application of Fomentations and Ca ins, VIZ; A's. they 

i Tie! in a Day:; For 
Experience has taught us, that the Humours may by that means 2 di FI and 
attenuated. ſooner and with more Eaſe than by uacovering the affected _ 
every Hour, as is cuſtoma But we muſt a carefully obſerve, that Cata- 
plaſms and Fomentations ud not only be as warm as poſſible when they are 
firſt applied, but are alſo to be kept warm all the while AA arts, by co- 


| 2 them ry hot Cloths, Tiles, or a Bag o Sand :, By e en en 


y . 
Horn (@ We 7 7 N . —.— m_ Sto Gan: 
h di Ga 


Wirnthe 
n, Anna citato. 4 * 
© 8 will have the — opened above Lal, the Sp of four and -. 
twenty Hours, in this Diſeaſe, (in 


his. ——j— Chapter of a Gangrene.) ecauſe the Parts 
affected may ſuffer great Alterations in that Time, and as the Virtue of N will ſcarce l 
long, I think it more adyiſeable for the Surgeon to inſpect the Parts two or three Times in a oy; 
that he may renew the Medicines, knaw how it ſe goes Jorwand/ eee be further done, and 
Bat Ke may prevent any dad Accident, ne 40 MENS : ffs ni ends Ou CUE 
it 1 | will 


Chap. XIV. Of a Gn NE and SefAacelus. 


will pene ſtimulate, move, and attenuate much better; for if they beco 
cold, they proye-po 155 uleleſs, t very oh 20 All Things A - 
dered, we can hardly affirm, that we have any thing that will cure a Gangrehe, 
pf prevent, a Sphaceluss but if the Cortex Peruvianus has the Effects attributed to 
in this Diſeaſe, we. 375 not be troubled with ſuch à Train of ineffectual Re- 
1. nor charge our Heads wich ſo many irkſome Cautions and Obſervations 
ee thi de Taleo cert dos - aotios 
X. But if the Parts are already become quite dead, To as to be entirely wich- How « 
out Senſe; and ſoſt, ſo as to retaih the lmprefiions. of one's Fingers:Ends, and 3 
appear to be fœtid and corrupted :; in that Caſe; all the Medicines in the World 
will be inſufficient. ta teſtore the Parts' to Life again. But there remains one, 
though a miſerable Remedy, to preſerve the reſt of the Body, by amputating the 
dead Parts that the Diſeaſe may not ſpread through the reſt which are 8. 
But a different Courſe muſt be taken in this Amputation, according to the De- 
gree of "Corruption, and the particular Nature of the Parts fo affected, For ff 
only ſome Extremiĩty of the Foot, Tarſus, Metatarſus, Ancle, or Inſtep, or only 
the bate Skin and Fut ale Phacelated, the whole Member or Foot ought not in 
that Caſe to be amputated; but preſerving the Limb entire, we are to remove 
only that Fart which we find vitiated, and that, in my Opinion, by means of 
ation; as we taught in CBap. XI. $ VI. . Of Peftilential Carbuncies, or 
elſe to be taken off by cauſtic Medicines. ' Thoſe who undertake the Cure of 
„ to take three Things chiefly into Confidderation : 
(x.) To effect the Suppuratiom as foon as poſfible ; then (2.) to remove the dead 
Cruſt or Eſchat of the Ulcer, and ſeparate it from what is ſound ; and (3, to 
Cleanſe the Ulcer; to preſerve the ſound Part, Sc. and heal the Wounxce. 


XI. To expedite and quicken the eee nothing equals the making A Suppura- 
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long and deep Seatifications or Incifions, efpecially near the found Parts.” For be rectal. 
by making innumerable Inciſions ſo deep, till we find that we every, way touch 
the ſenſible Parts, fo as to excite Pain, the noxious Matter lodged under the ; 
Eſchars, may thereby be more'eaſily diſcharged, proper Medicines will more * 
readily penetrate: the Parts, and the dead Parts will, by that means, be more 
rg ly ſoppurated and the ſooner ſeparate from the ſound. But the moſt effica- 

ous Medicines to promote this Separation of the vitiated Parts from the ſound, 
are Emollients and Balſamics which refit Putrefaction, uſed in the following 
Method: vi. The inciſed Parts are to be firſt well anointed with Unguent. Di- 
teſivum, and then to be careſully treated with the balſamic Cataplaſms and Fo- f 
mentations. To this Place belongs the following Fomentation, beſides thoſe : 
mentioned, 5 VII, VILIX, Oo nn k | = | 
. Decoh Hordet vet gerd "is j. Acts. Rutac. J v. Spir. Vin, Theriactl. ; iv. 


er re e ee ee 


1 * I made Trial of the Cortex lately upon a corpulent female Patient of near ſixty, who was allied 

with a Gangrene from an internal Cauſe, about the lower Part of the Tibia, Tarſw, and Metatarſus, 

wherein the common Integuments of the Body were already ſphacelated and co But fhe 

always threw up the Remedy by Vomit, ſoon after every time ſhe took it, as ſhe had likewiſe done 

_ other Medicines for fome time before; fo that I was obliged to lay it aide. But after many other | 

Things tried in vain, I at length reſtrained her Vomiting by the Pyrmont Waters,” drank cold (for a 

i up when warm) and performed the reſt of the Cure by the Medicines bereafter ce. 
comme ded for the Cure of a Sphacelus, Whence. it appears, that all Gangrenes and Sphace# from 

| internal Cauſes are not in , as ſome Authors have aſſerted. _ 1 kak 

eee 3s his 


* 
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This is to be applied hot with Compreſſes ta che inciſed Parts, and frequent!, 
repeated, till Diſorder appears to ſpread no farther; We Prot tg wit 
ius ceaſes to ſpread, when the Tumor of the virlated* Parts ſubſide, and the Lips 
of the adjacent ſound Parts become tumid aſl round: And on the ſecond of thi 
Day after, a Suppuration is gradually formed, and the found Parts ſeparate fror 
the vitiated. But to ſoften and promote à ſpecdy Separation of the Eſthat af- 
terwards, the following Cataplaſm will be found very ſerviceable : ,. 


Br, Folior. Scordii M. ij. Malus Hyoſciam|: Ale. ana M. j. Flor. Bavendul. M. 
+.» hu coguantur cum Aceto vel Oxycrato ad confiſtentiam Cataplaſmatis,' cui fan 
dem admiſce Farin. Lin. $1}. Ol. Lin. Fj. Sal. Ammpniur. J j. H Cu 
Plaſma, | wel nin Hh « © $7854 bens 130. N 81 5 F 

| | 4 | Of! ated (2 0023-28113 213% DID 

This is to be applied warm over the whole, and it is to be retained in that Cont 

1 of Heat as long as requiſite, by the Means be ſorementioned at VII, IX. 
his will wonderfully. promote the en ee of the vitiated Parts frum the 

ſound; eſpecially if the Bark be taken inwardly at the ſame time. We read in 

the Ada Edinburg. that a Spbacelus is often ſtopped; and the Ulcer healed by the 
Uſe of the Bark inwardly, and the external Application of the Spirit. of ; T'\urpeny 
tine only. This. Spirit has long ſince been much; extolled by HarRis, and 1 
myſelf have found it extremely ferviceable./ 57 11414 4d) fo hollgt 2d 05 Mts 

£3. oye XII. After theſe Medicines have.been uſed, and when the whole ſurrounding 
cen tae of Skin is gently tumified, with Redneſs, a Cruſt or Eſchar is formed, by. Degrees, 
the Pats and the ſound Fleſh begins to ſeparate from the reſt :; This is then à Sign that 
efizaces, the Diſorder has done ſpreading, and that an entire Separation of the vitiated 

Parts will ſhortly. follow. Therefore whenever this Separation ſhews [itſelf; it 
ſhould be promoted as much as poflible, by the Uſe of ſome ſuppurating Oint · 
ment, den as is commonly termed digeſtive :. Which may be applied either 
alone or mixed with ſome Iheriaca; to be retained on between the ſound and 
dead Parts, (which may be ſometimes a little divided by the Lancet) after which 
the preceding Cataplaſm ſhould be applied. But in all future Dreſſings, what- 
ever of the dead Purts is found looſe, or ſeparated, ſhould be removed every Day: 
Or, if any of the vitiated Parts ſhould in ſome meaſure. adhere to the ſound, they 
may be ſeparated; by the Sciſſors or Scalpel, without any great Paia or Danger. 
After this, it will be 78 to remove the Cataplaſm, and apply ſame digeſtive 
Ointment, or Empl. Diachyl. vel Saturnin. in the room thereof, till the cortupted 
Parts are entirely caſt off, and the Ulcer appears to be well cleanſed. The Sepa- 
ration of the corrupted Parts from the ſound, may be wanderfully promoted by 
keeping the diſordered Limb in à conſtant Warmith, by. Cataplaſms. covered 
with hot Bricks or Tiles, to retain} the Heat and * the frequent uncovering 
cf the Parts to apply freſh Cataplaſms. When the Tound Parts are fufficiently | 
deterged or cans ve mult then proceed to their Agglutination or Cure: In 
order to which we ſhall find great Benefit from Ung. Dgeſiv. vel Baſilieum, vel 
Balſ: Arcæi, together with the forementioned Plaſter.” 

* Quiſtics, XIII. But there eee the Length of Time which, 
which and is uſually taken up in forming @ Suppuration, and for ſome other Reaſons, haue 
pred. Necourſe directly to vols Medicines in this State of their Diſorder; - Their Me- 

thod of Treatment is this: They anoint the Lips only, or elſe che Whole, of che. 


corrupted Parts every Day with Vahr. Antimon. or Lap. Cauſt. liquefa#. 8 


- 


Chap. XIV. Of a GANGRENE' a SPHACELUS. 
the living Parts are ſurrounded by a Sort of Eſchar: And always afterwards they 


apply the ſotementioned (SIX and XI.) Fomentations and Cataplaſms; in or- 


der to prevent the Diſorder from ſpreading, and to make the corrupted Fleſſi 


ſeparate from the ſound. To this Place belongs the pa ay 557 


Lixiuium rodemt Boes na av nin Mater. Adad. & 462: | a; Rds 

. Cate. viv. forif. Jilj.*Cirer. Clavellator. Fin 
Theſe, are to be firſt ground ſeparately, and to be afterwards mixed PATE 
adding a little Water; then (obs them be put in a Glaſs, and ſtand in a moilt 
Cellar to blve ; As ſoon as become fluid, filtrate them through coarle 
and, ngy. aper,, and then let e be pteſeryed for Uſe, When there 
is a call to uſe it, It a Bruſh or Fe dipped into it, and afterwards rubbed' 


over the Part, once or twice in a ay, as you ſhall ſee Occaſion : - Or you may | 


wet 88 Rags with this Liquor, aud lay them ir the Part, not neglect- 
1 the ſe of, the 'emollient ic Chtaplaſins at Ne VII or IX. at the ſame dime, 
13 Method of Preſſing ſhould be continued till. the Parts ſhall ſuppurate, of 
fall off in Cruſts or Seiles es: Ik this Application has ſo far anſwerech your. Iote 
tion, you may proceed to cleanſe the Wound with Digeſtives, an afterwards 
. y Balſam, as we juſt now directed above at Ne, XII. But. 
if any Miſchief ſhould remain underneath after you have healed, you muſt again 
have Recourſe to corroſive Medicines, and, as to the reſt, proceed as we have 
directed above. The beſt Form ef a corroſive Application that I have ſeen, is 
1 2 e in his Hoſpital Surgeon : Fe is is not ſhort in commend- 


Kip s, when, you. are furpithed. Find this. you may . hore - 
— 


hing for a beter Remedy. The following is the Ne- 
ae f J 108 bc (1453 

R. Spirit. Mun, tut Fatt: Fi me. m. nts cars Mor 
139 % Pluts, . IF i, gen} ry 4. 


Tk mortified Patt is td be wetted oils this N Liquer, wkilk 100 oeca- 
ſton a ſpeedy Separation of it from the found Parts. But I myſelf have ſcen, 
where the vitiated Parts were not ſeparated from the found by this Corroſive; 
af, what. i is worſe, even. the, ſound 2 


XIV. Several Phyficians and Surgeons, particularly the famous Berna, pre 


arts wete deſtroyed; By the Application | 


adviſe czuteriſing or dividing with the, Knife down to the Bottom where it is ror in 


ſound, 'and this Method the prefer to alt others. But as this Kind of Treat- 
ment carties great Crueley 5 h it, and cannot be performed without giving the 
Patient violen Pain, and. is 7 attended with Danger, 1 cannot help pre- 
ferring.che the UB of rants 85 221 Corroſives, as a gentler and ſafer Method 
of Cute: And” ahh; eck the* Sirgegns of the, preſent Age; in general, are not ſo 


fond of calling for the a Caut ir Fachers were eſt where they 
=y Remedlies of equal Boy. 84 1 en 


4 *s 


i Lan. when the & c is fo deeply fixed in any Part, of the uppet Amputation 
or tower Extremity, that it has penetrated through the Muſcles, as far as to — * 


Bone, and has teſi ed all the Force of Medicines, ot the proper Time for ap , 
ing | them has been neglefted ; ,, in this Caſe, for the POO, of Lite 1 in 
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240 / 'Bozns-and ScAI Ds. BBoKk IV. 
Parts that remain untouched, the igjured Part muſt be ſeparated from the Body, 
with proper Inſtruments. We ſh deſcribe the Method of doing this in 

eich particular Part of the Body, when We dome to treat of Chirurgical Openationt. 
lathe mean time, I cannot give the Surgeon a more ſeaſonable Piece of Advice! 

than this: That whenever he thioks the Amputation of a Part neceſſary, he can- 

not more effectually conſult his own Reputation and his Paitent's Safety, than 

by calling in a prudent Phy/c:an or two, that may confirm his Opinion of the 

Neceſſity. of the Operation; and may give him their Aſſiſtance if any bad Ac- 

_cident ſhould happen, ſuch as Hzmorrhage, Faintings, Fever, and the like,, 

which are very common Conſequences of theſe great Operations. He ſhould, 
above all Things, conſider the Strength of the Patienfy whetker he is able to 
undergo the Operation. And where the Sphacelus ariſes from an internal Cauſe, 

and the beſt Remedies have proved ineffectual, the Amputation ſhould not be 
haſtily undertaken : . For, in this Caſe, it is generally unſucceſsful; as Garzy- 
GEOT and many others have teſtified. The Surgeon wir ae be very careful 


in keeping up the Strength of the Patient as much as poſſible ſt he ou fink 
under the Diſcharge of  - > w N l gia. AL 1 
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15 Of Bux'ns and SexarDs. ene ue of bo b 
| ! nen 
3 I. BELIEVE no one will be offended at our treating of Burns as'a Species 
: of Inflammation, ſince the Appearance, as well as Conſequences, 'of Both 
are exactly the ſame. Injuries that are received in any Part of the Body, either 
by Fire itſelf, or by the Inſtruments heated with Fire, we call a Burn or Scald. 
herefore we do not reckon Fire alone as the Cauſe of Burns and Scalds, but 
any other Bodies whether ſolid and hot, as live Coals, Iron, or other Metal, red- 
hot or melted; Gunpowder, or boiling Liquors, as Water, Beer, Wine, Oil, 
&c. are all to be reckoned under this Head, ©. 42 6H 
88 II. When any thing of this Kind is applied to the Body, the Fibres and ſmall 
Scald, Veſſels of the Parts that. are touched by it, will inſtantly corrugate and burſt, 
mhilſt the Blood and other contained Fluids will be extravaſated, ſtagnate, and 
corrupt. The Burns that we receive from ſolid Bodies are always attended with 
more grievous Conſequences than thoſe which are occalioned by boiling Liquors , 
(which we call Scalding ) therefore there are different Degrees of this Injury, as 
% ln ,, = 
CEN III. We may yay fairly therefore divide Burns or Scalds into four Degrees. 
Tbe rt, and Nlightelt} is that which occaſions Heat, Pain, and a ſmall Veſica- 
tion on the injured Part, in a ſhort Time. The ſecond Degree is, when the Part 
is inſtantly ed with great Pain and Veſication. The bird is, when the com- 
mon ee and ſubjacent Fleſh are ſo burnt, that they form a Cruſt. 
The ſourtb and laſt is, where every thing is deſtroyed quite down to the Bone. 
The third Species is nearly allied to the Gangrene, and the fourth to a Spbacelus. 
This illuſtrates the near Relation between Burns and Inflammationss. 
P-. IV. By confidering the Degree of the Burn, and the Uſe and Conſequence of 
the Part burnt, you may prognoſticare in what Manger the Injury will termi- 
nate. A Veſication raiſcd in the Hand by the Fire, is leſs to be ** 
; t 
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ivr i any 7 5 Paſt, Tall be Et 0 apa FOES 
12 RN vos, being read to ſo great an 1 15 it is a Diſorder bf the la 
N u this ca it is impoltible for the Patient to Tay down or 
"hs 5 Poſture without horrid Pain and Torture, which will prevent his 
* e his oa and Dy Aae Hes on a 3 10 1 and Death itſelf. 


1 


rtion to the De 85 15 to w 155 it bs Etac as of the 
ace are, not — y_ to. be dreaded for the Deformity which they occaſion, but 
chiefly for the Inconveniences that a? way produce by cauſing the Eyelids to 
gro together. Deep Burns of the Neck, if not timely rene ied, occaſion a 
| Vel ot t Par t. Lou will  ealily, be able to ſoretel what Danger or 2 


ence will le. from Burns of an art, ou dilj 995 conſi 
"Jar we haye here ſaid, and are at hal i e Uk of the in) 


7 i hr we V . Bu rns view oe 1 7 80 Diſor- erde. 
$ in,their Degrees, ſo do in - ure. e ſlighteſt or b. 
firſt Degree of a Burn, 1 nUTRN 55 4 it by the Remedies Which we Remedies, K by arg 
adviſed for a Phlegmon,  ( ſe there are two Sorts, Aftrin- 
115 Emollients. . "The beſt {i Augen is, Spiritus Vi vel Vulgaris 
* nate, vel red: catus, vel. 8 4 or atus. his may be applied to the 
Pare with Linen ags. With, 125 lame Intenſion alſo you may oider Acetum 
;  Lithargyriſatum, Muria Braffice conditee, vel & Oxycratum . cum Sale decoltum ca- 
N Theſe may be applied in the fame Manner with the foregoing, and 
ſhould, be repeated as, you ſhall fee. on, Oleum Terebint hinæ has very good 
fects in this Caſe, ,} 588 ly it i Ne and repeat it frequently. 
ORE of applying the burnt Part to à Candle or the Fire; and keepin 
it in that Poſition as. long as you can bear it, repeating this Proceſs till all Nn E 
of Heat and Pain is entirely removed, is frequently attempted with Succeſs, 
where the lajury * one of the Fingers or on the Hand. For the ſtagnating 
Fluids are by ces of t OF fp iven, back into their proper Channels, and 
by this be eſication a nd. other troubleſome Symptoms ; which .uſuall 
ſucceed, ar al 7 2 Fien hence it N that the firſt Degree of 


Burns is eaſily remedic 


VI. There 1 ; tote: Mcthod of Cure, ve is equally « efficacious with the By Emolli 


former, though it is founded tenſion, This is by emolfent R.. 
Err. e Kees of Fibres and Veſſels, and r tore the 
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242 Of Buxns and Seatvs. Bock W. 
, Blood to its natural Courſe, before any bad Sym ins cotne on. The injt 
Part may be fomented with Water, pl rnd as the Patient can beat'it, tithe 
| Pain and [Hearentie re 8 0 12854 9 e this ae 
tice, and, in my 7000 , With grea iſtice: s Fomentation 12 
improved if you %oi ſome Bao 102 ir in the Water, as Aubin, Mel. 
ve, Verboſcum, Sem. Lini, Fenum Græc. Mali Cyaonii Stmina, or others of cis If 
"tention. But emollient Cataplaſms ate of the higheſt Service in this Cite, 
' made of any of the Ab joned Ingredients for a Decoction, and frequently 
laid on upon the aff 7 art as 16 as they can be 8 , 2 ep Offs _ 
alſo have their Uſe i in, rwarding this 1 as «; Hu 
- "dulcium, Olivarum, Liliorum alborum, Hyaſciand, and the 25 Theſe arms ale 
do be uſed either by dipping. Rags into them, and applyin them to the bird 
Parts or they may be laid on freq quently with Feathers as fäft as they I 
gry away. We muſt not omit in this Place to mention a famous 1 
lynsrcatus, which he calls his Unghentum ad Ambuftionts. This 1e cot be 
ex Oleo Lich vel Olivarum tun Albumine Ovi mixto and ap in Ca as PROM 
Mali Gude Mucila Fe 8 properly enough preſcrib Ae Nr 
dies which we have ere recommended never 29 Adele Relief, — 5 - 
_ quetirly No Therefore when che Fabel Paßt e e 
Linen Maſk, which ou muſt keep Sk cl em moiſt gebe 
4 e ee 5 ere the N 
17 contract 65 dy moſt” haye Recourfe'to A Parſe 58 
Which you will find deſcribed below, wheh I come to t 1 
. 75 VII. When the Burn is of the ſecond De 775 which n hare e 
attended with Veſicatioh or Poſtüles, 1 would by no means 4 8 ning the 
„„ 1 Veſicarions br ſearity view s the laterar 7 0 becadſe this 9 n'very 
wer 'h 12 09 Vo Wi AIs dase ke 4a 70 aj hg 
% 125 r eferiBet above; the rate 10 5 + why ater; nin, 
or Sp 0 of Witze; und renew 1 Apphc it rt 
N you will find the Heat and Pain quickly Bo off, arid” che . 
| | 1 arate from the Curis, Without Teaving atty Deformity. f hotwirhſtand- 
N 15 the repeated Ap plications of Fe Me ſome Pain ſhall Rin remain, 
dtefs the Part Pita NE wollen 2 el ble of eſe are Oleum Ein 
Unyucntuin 2 ſonem NMyxste or a wy 
bs Diapompbobyor: Theſe fhbula te kitber Bet hs 1 Kart 
read upon a Liben Rig ahd applied to t. After te Hear aud Ne 
1 by theſe App bergen lay oh the Expl. a Ambuſta, vel dr Minio, whith 
5 Wl keep * Skin fmooth, ana orwitd the Renovation bf — Key ye 11 r 
-Thjury is v ry ee as to its Extent, and & Purt of t 
n or burnt, 17 ecellaty den A Vein and BI 0 Dona eo bm: 
- deliquium, and einde yi a. 1 drin che Kid 
"which we directed for Sea Bo. ee J nn) Apis Method 
may poſſibly prevent ill Conſequences which, uſua a th bf large Ex- 


> Vas, ſuch as foul Ulcers, 7 05 Cicatrixes, und e itſelf. The fame 
HEL Drefiings ate te * lied in this Cute Which 1A Fifed above. When 
ns are the Job S "Diſorder, their tender Age prevents us from 


lentifully : "Therefore th Rerulfion muſt be made by re a0 Por 


Bl fed 
ging, ßer ſtrict Regan in Diet c which we tnjoinea” 2 


Chap. NU. of Bonws: Scans. 243: 


Wounds and Inflammations, is never mare requiſite to be obſerved tha in Hus e 
Caſe: All Inte fn peranet is of the laſt Conſequenee;'as it increaſes the Fever'ands 
Pain. Accordiag'to the Opinion of the fanious' Micay; gotking takes uff _—_ 
Heat ſooner than Spiritus Salit given from Gutte x to xv. in any Liquor, and 
repeated at Diſcretion. Theſe Methods being timely and diligently proſecuted, 
heal and reſtore the 'burnt Parts of the Body in a moſt wonderful Maannr. 
VIII. In the third Degree of Burns, > +.4 the injured Part is covered with tage: 
a Cruſt or- Eſehar, the Cure cannot be without Suppuration. When 
this happens in the Face, we ſhould uſe all our Attention to prevent Deformit 
which may be occaſioned by a large Cit ati. Therefore in this Caſe, the ſe 
of all Plaſters and Ointments whazlgeyer, is ta be ayoided, even though they ſhould 
A eſteemed w 1 7 Ro and hig bly commended for their Virtue in cory 
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pieſt Wark performing theſe Ge boc opus 'K "Taber 9 They Who 
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Cure of the IX. But What is to be done in the fourth Degree, e 
ge. „which is always attended with extreme Dunger? For when the Burn has. pene- 
trated fo deep as to deſtroy all the Parts, quite down to the Bone, Medicine can 
take no Place. Therefore there bebo ic one Remedy, and that a dreadful | 
one, to wit, to amputate the injured Limb, that the found Parts may be . 
„ eee 11 nn ants XIV. nn 5 1 
£117 is 13 us 1 
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wk tion terminates is a Schirrbus, We uſually call a hard Tumor of any 

Part of the Body, that is void of Pain, a Schirrus - This almoſt tea ays ariſes 

may the Inſpiſſation and Induration of the Fluids contained in a Gland; though it 3 
pear in other Parts, particularly in the Fat*. 

. The Seat of a Schirrhus is very various: For this Diſorder i 78 10 copßgecd 
to . internal Paris alone, to wit, to the Liver, Spleen, Lungs, Meſentery, 
Pancreas, and in Females to the Lierus: But it frequently happens allo 7 the! 
external Parts, as to the Lips, Tongue, Tonfils, 'Fauces, Palate, - ums, 
Mammæ, Axille, Inguina, Penis, and Teſticles; and chat generally after, a pre- 7 
vious Inflammation of any of thoſe Parts, A Schirrbus ſometimes 4 appears 925 
out any . Inflammation; ſpecially in Subjects of a heayy , phleg matic, 
melanchdlic H Loh Body. i ha is 87 955 an externa I 177 

Cu the princi . 


bus e Ve. e 


deat of a 
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| don a8 a Fe is formell, G, it's An kin ate Conſequence tha 
— yrs d Part becomes. jar to perform nn Con 12 
by nh opts th but the. neighbouring Parts alfo will ſuffer” N and be impeded 
in the Performance of t thei 0 ces. . Therefore 1 it ought to 0 no Wonder, . 
that the e arts ſhould! be ſubjett to. Inflamiiations, Exuf ations, 
cer, Gangtene, Se Stiffneſs, Immobility,, c or. the kes e to; the, 


N ature of the injured 


| Signs, IV. You will be at no great Difficulty in delta the C Cafi'to be a $23} 5 | 


bus, when you diſcoyer, a hard Tumor, on the external Parts (Po particu-, 
larly in thoſe Parts where the Glands are moſt frequen! ent) rt che Tumor is en, 
tiſely y free from Heat, Redneſs, and Pain. ſpeakin to Surgeons,” 5 
only. treat of external Schirrhi : For thoſe which are Gated ih, in te internal \Parts,” 
fall very juſtly: under the Province of the Phyſician. 63 
Prognotic, V. In order to form a proper Prognoſtic of this Difotder; theta Things ae 
to be obſerved. (1.) The, more inveterate the Schirrbus- I. ſo 21 the more 
aher en will it de, and more, difficult 'of 8 be 2.) A. Scbirrbus happening, 
ung Perſons, and to tho 50 of a firm FAG 0 Body, is much more fafe 
ap ar actable, than » when it falls v Periohs a advanced in * 1 , Particularly ' 
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events Gl Neck, t all other Repess 
perfect 1 .der are ſe Nee with 25 and vou uſually _ 


they outgrow it: But in. Valetudinatiaps, or where you hay on to 
ſuſpe& the Pert be at th Bottom. che Caſe is ol 3. ro 

is 1 98 more or leſs Conſecquence in Proportion to the Confequence” of the Part it 
falls upon, in Performing the neceflary « or noble Offices of L ife. Fot this Rea- 
ſon, internal Schirrbi are always more dangerous than'thoſe'w ich happe n upon 
the external Parts . Laſtly, (4: The greater Miſchiefs the Schirrbus Bein $.0n, _ 
by ſo much the more grievous will it be. For as long as it lays quiet, ws, pro- | 
duces no Pain, ſo long will it remain without Danger: But as ſoon 2 
E or is ulcerated, it general} threatens an approaching Cancer. It may 


proper to inform you in ge that the Cure of Scbirrbi by Medicine, is 1 


uſually attended with the greateſt ere Therefore you ſhould never fatter 
your Patieuts with the Promiſe of certain Relief. But ſometimes they do admit 

of a Cure wich the Knife or with Corroſtves, Peta in Fee Subject.” thay By 
are otherwiſe of a good Habit of Body: O We e 2 121 


VI. eee ee andthe Parienrwfirin, it is fp ethos of | 


| better to abſtain entirely from any Attempt to cute it, than to pretend to Hing 
it to Digeſtion.// For in; this Cale; i it is much to be feaved „ eſpeciallu in the Breaſts 
of Women, that whilſt: yo ate E our Intention, che diſeaſed Part 
may hew;its bad Diſpofrion, and rently tancerous : On the other 
hand, where the Schirrbus is but Ws forms, and you have ly Signs of vehe⸗ 
ment Pain or Hardneſs; where(:your) Patient is otherwiſe oFa fond Habit =. 
Body; feeino>Reaſortiwhyyou ſhouldꝭ not uſe both external and inter al Reme- 
dies, to ft; the conſined Fluids: ai Liberty: The Internal: Remedies, Whieh are 
found: pripeipally deiviceable in anſwerung this intention, are the DeeoRions" of 
the Weods, digeſtive; Tincturea an Effences, and mild Mercurials,'gi giving between 
hiles relaxing r reſolveothe thick ĩnſpiſſatet Humours b. It is very 
daogerous to truſt to the U 
Phyſician\ſhould 5alwa . ig e w- x in this Caſe who may not only preſetibe 
pet internal Remedies, hut direct the Patient alſd what Sort of Regimen will 
moſt uſaſul for him to obſetveſ mich! regard to is Diet. 


of external Remedies alone: T herefore 4 prudent _ 


VII. Wich regard to external Reſolvents, Plaſters claim che rf Place: „ Süch biete by 


Lan as are made of ther warm Gums, as Cum. Ammioniac: Gulbun. Op, oe 


Sagapen. 'Bdell. Sc. which may be applied alone or mixed er; ſometimes 
with the Addition of Radix Hryaniæ atque Ariſtolocbhiæ rotundæ finel Powdered. 
Of the ſame Intention are Empl. de Gallun de Gum. Ammoniaco, de Cicutd, „ 
e eee ee cam Mertarias ones dlz iis 11 1% 
0 910 i Ta 00 Gn ven Du gt rf 
0 ene, Gallen. nac. 5 33. Bdell, ana ⁊ ij Ole O¹ r 
201 bn Slat 7 5 N Ariſtaloch. long. ver. & rotund: ber. Lapid. 
. goo 51. SIE! erer Paw m. f. 4 20 
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Rad. 405. Ariftel, 5 - 125 
* Rut. W 755 ue ec 770 1 0 Sambuc, Allee 


Centaur. minor ana M. fi. cog. cum 


iam Cata- | 
WD [Pugh clauſe, .. 255 Oe e 1 5 Alle. 
| Lin 35. 01 . 1% Well... exp n ad 
18 5 , or, if you rather chooſs it, a — — of the” fa 


Herbs wy in Vinegar, is to be applied warm, and repeated as you thal} 
| Occaſion, not neglecting at the ſame time the Uſe of internal Remedies. ! 
(3-) By acid IX. Some highly recommend acid Vapours in this Cafe. Sometimes it 
een been found ſerviceable to recrive the gtbani of boiling Vinegar u pon the diſtaſbel 
Part, either of common Viticgar, or bf that made with Laverider, r. Mer Rue 
or Theriaca, Some ſprinkle the Vinegai u hot Stone, and receive the Steam 
through a Funnel. Others ſet Sulpbur on First, and hold the Part over the Fumet 
Others again are fond of Fumigations of Cinnalar. Great Care muſt be 8 
in this Caſe not to raiſe too large a Fume, nor to repeat it too fred quentty: and 
the Patient muſt be cautioned not to admit it at thẽ Noſe ot Movith.: For it 
can ſcarce be ſaid how injutious 9 6 Screams are to the Lungs; and the Quan- 
tiry of Mercury. ene in rears ncage ark to ex e 
vation. 14300] i un Bf. on 
(4) By  N. Mercurial dss pa orm Wonders i in chib Caſe, bickbr gar ies 
beuten in the Beginning, or after other Remedies have failed. /Beſides(givi 
rials internally, you may make an excellem Ointmont, ar u nes e 
Suilli, necnon madies Terelinthiue, unn, Aten We ee ee 
in Mortario uitret vel lapideo. Tha Schirrbus ſnould be anon Twice or tries 
a Day with chia, covering it with the Emp]r rim Vigovts cum AMercurts.-” Bui to 
prevent this Method from raiſing a Salivation, it „ 
an opening Medicine a ge or fifth Day; futh as Rd Y 
or Extras. Nud. in ſmall „. While the Patient is in this: Court, 
l. ſhould be very diligently inſpected, and if bu find ithe Glands enia 
| nful, you muſt entirely amit the Uſe of Mercurials, and repeat 
| peg Medicines till alt theſe. Symptoms of an approaching Na you are, 
diſappear. By obſerving theſe Cautions, you may have' very 8 
promiſe yourſelf Succeſs, here yeu are called in Nu ee PAW 
rate. ls of r 
1.) By the Xt If all the abovementioned Remedies! prove esch ful 5 
is free and moveable, and its Situation threatens no great Danger f Fo 
Neighbourhood of conſiderable Veſſels ; if you ſhall Judge the" A. 
Patient to be ſufficient to undergo the Operation, you way very fairly call the 
Knife in Aid, to prevent the Caſe becoming cancerous (which too often happens.) 
When you have taken out _ Schirrus, dreſs the Wound with a —.— N 
ment, and a terwards with the Linzgmentum Arcei, or vulnera - 
cine, and heal as we have directected i in other Mood. f Fhis Method. . 
particularly recommends, Lib. de Tumor. p. 129 | 
Fhen the XII. Where the Schirrus is fixed, knotty, uneven, and deeply — ; Wee 
tirely to be the Patient is of a bad Habit of Body, is | ſubjet to form Schirrhi from ſome 
let alone. a hereditary 


CliapoXVI. On Sant s. 
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Chap. XVII. Of AON WW 
was called formerly Carcinoma, by us a Cancer. For the Veins about the Part | 
are diſtended, and form Incurvations, which ſome imagine bear a Reſemblance 7 


to a Crab's Claws. As long as the Tumor is entirely covered with Skin, it is 
called an occult Cancer: But when the Skin breaks and is ulcerated, it is termed 
by the Phyſicians an alcerated Canter. THO Toric nden 516 Hin | 
II. The Beginning and Increaſe of the Diſeaſe afford pretty near the following peginaing 
pearances. / At firſt there —— a very ſmall Tumor, which ſometimes g 
maintains the ſame Size for a conſiderable Time, without any apparent Increaſe: eas. 
On a ſudden it enlarges beyond all Conception: At firſt it is attended wich lirrle 
or no Pain, and that only by Intervak :* Upon the Increaſe” of the Tumor the 
Pain becomes intolerable, ſometimes ſo violent as not to be borne without Faipt- 
ing. If you apply'repelling or aſtringent Remedies to the Patt, the Diſorder 
increaſes wonderfully: Infomuch,”that one Month will produce more Increaſe of 
Pain and Tumor, than a Year without any medicinal Applications. The Uſe of 
Medicine will ſo far irritate this Diſorder, that the Skin will preſently break, and 
ſorm a foul ſtinking Ulcer r 956, didit! To ing 259. 
III. A Cancer; as well as'a Schirrus, will ariſe in almoſt any Part of the Body ; Set of 
but moſt. frequently in the upper Parts; as the Noſe, Ears, Lips, and the Breaſts 
of Women, na e e -Md en: A very memorable Inſtance of which you 
will find recorded by Bor o. (Excercit. Anat. Chirurg.) But beſides theſe Parts, 
the Gums, Faces, and Tongue, and even che Parts of Generation are ſometimes 
eee e T9 'G 
IV. The Cauſes: of a Schirrbus and. Cancer are common to both: Only theſe cu. 
ſeern to have acquired ſome additional Aerimony. The maglignant Simuli of a 
Cancer are not only produced by the Application of digeſtive, acrimonious, or 
cauſtic Medicines, but they are alſo occaſioned by ſundry other Cauſes. That 
Sort of Diet is moſt miſchievous which is moſt apt to produce Acrimony in the 
Blood. Therefore all Perſons that ate by Habit of Body obnoxiqus to Diſorders 
of this Kind, ſhould religiouſſy abſtain from Lard and Fork Meats} Grief and 
Trouble of Mind are very apt to create a cancerous Diſpoſition of Body. It is 
obſervable, that old Maids and even married Women that do not breed, are very 
ſubject to Cancets in the Breaſt. This generally happens to them when they are 
turned of Forty Years of Age, at the Time when the menſtrual or hæmorrhoidal 
Fer begins to decreaſe or diſappear: Though I have frequently-known' 
on 3 e happen to Perſons not ſo far advanced in Years, even between TWentß 
| reps 2; 91902. 1009 371.9 rr AISTEC DI DIIRQ GD : 
V. The Signs of an occult Cancer are as follow. The Patient perceives an pings 
Itching, Heat, 2 Pain, in or about the Scbirrbus. The neighbouring 
Parts grow livid: The Tumor has an unequal Surface, increaſes in Size, and 
grows conſiderably harder than before: The Veins. enlarge and become livid, 
though this Circumſtance does not always happen. If the Caſe is an ulcerated a 
Cancer, you will diſcover it not only by the Ulceration of the Part, by an occult 
Cancer having preceded it, but the following Symptoms will make it evident to 
. Demonſtration. ' 
VI. A thin Sanies flows from the Ulcer in great Quantities: Sometimes ſo symptom. 
corroſive and acrimonious, that the Dreflings ſeem as, rotten as if they had been 
eaten by Aqua Fortis. The Stench is intolerable, eſpecially. to thoſe who are: 
not accuſtomed to it, and fills the whole Chamber. The Diſorder continues to 
| | K k ſpread 


250 Of a Cancers Bock IV. 
| - ſpread itſelf wider, the Lips of the Ulcer enlarge, are wonderfully diſtorted and 
4 turned in; are ſometimes pale, ſometimes red, purple, green, livid, black, or va- 
rie gated. Pains attended wich a Senſation of burning, pricking, gnawing, come 
on at Times with ſuch Vehemence, that through Aogiiuſb and want of Sleep, the 
Patients are driven to almoſt Diſtraction and Deſpair, which greatly waſtes their 
Strength: Their Appetite and Senſe of Smelling entirely fail them, till at laſt 
Death delivers them from a miſerable ſtinking Carcaſe. The Urgency of the 
Symptoms which we have recounted, depends upon the Patient's Habit of Body, 
and upon the Situation of the Part affected. blut & 46) 
Pf.. VII. Ad occult Cancer, which is not attended with any conſiderable Degree 
of Pain, may be endured for a conſiderable Length of Time, without any great 
Inconvenience, by a Perſon endued with Strength and Temperance. But theſe 
very ſame Perſons, by an Irregularity in Diet, or medical Application, will be 
ſubject to the ſame grievous Symptoms which we have juſt enumerated. Not- 
withſtanding what has been ſaid, many have imprudently boaſted that they have 
been poſſeſſed of infallible Secrets for the Cure of Cancers: Though at the 
ſame time it muſt be confeſſed with = HII DAMus, and other capital Phyſicians, 
© who confirm the Opinion of“ Hiepocr ares, and? Cxr3us, that no Phyfician 
has yet been happy enough to diſcover a Medicine from which he could promiſe 
any Certainty of Cute in this Caſe. We have à very memorable 4 Example of 
this in Anne of Auſtria, Mother to Louis XIV, late King of France, who la- 
boured under a cancerous Breaſt, and was not only attended by the Court Phy- 
ſicians, but by almoſt every one in that Kingdom who had any Pretenſions to 
the Practice either of Phyſic or Surgery 3 particularly by thoſe; that boaſted of 
their ſecret Art in curing: Cancers. But notwithſtanding; all the Attempts of 
Art, which the Deſire of gaining a Royal Reward could extite, no Help could 
be obtained for her: From which we may very fairly conclude; that there is no 
Help to be expected from any thing but the Kniſe. The: Hopes we may en- 
tertain from Extitpation, depend upon the Degree of the Difarder, the Urgency 
of the Symptoms, and the Strength and Habit of the Patient. When you ſhall 
be of Opinion chat the Cancer is ſo deeply rooted, that it will be ĩmpoſſible to ex- 
tirpate it entirely, it is far better to lay aſide the Operation, than to torment 
miſerable Patients without any Hopes of relieving them. For Inſtance, when 
this Caſe falls upon the Uterus, Fauces, Uvula, Ten/ils, Arilla, and Þnyuina,'it is 
ſcarcely ever curable. - But Cancers of the 85 Palpebræ, and Mammæ, are ex- 
tirpated with Safety, and ſometimes admit of Cure: But there is great Danger 
of their returning. Some believe a Cancer to be contagious, though I could 
never obſerve any Foundation for this Opinion, though I have been pretty con- 
verſant in theſe Caſes. r eee | 
Leer- VIII. In Ephemerid. Breflavien/. Phy/ico-Medicis, which were ſometime ſince 
medy for » Publiſhed in High Detch; in ſeveral Volumes, and alſo in Praxi Medits' New- 
Cancer. PERL, you will find great Recommendations of a Neftrum of Ken TwoLTus's, 
which is corroſive and emetic. But I muſt tell you at the ſame time, that I 


* In Lib. de Gangrena, cap. VII. n e eos 
ven curare ¶ five 2 ay Curati enim cim % en curati, une ſongius tempus per- 
durant. Ib. V. Cop. XXVII. 5 2. ee Membires de Madame vs MoTgviLiie, 
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am informed by Men of the greateſt Ctedit, that it is of no Efficacy in de bros AN 


IX. When a Cancer yields to no Medicine; when it happens in old Age, ot When « 

to a bad Habit of Body; when it is ſituated under che Alla, or near large duni, 

Blood-veſſels, or has ſpread itſelf to a great Extent, and is of long 8 

or where the Patient is afflicted with a Cancer in more Parts than one; itf ei 

of theſe Caſes iy Knife is foreign to our Purpoſe. ery" the vitiated a — 

never be entirely extirpated, the Surgeon, by attempting the Operation; will on 

make Matters Ka and haſten the Death: of — Thitef6re the 

beſt Method of treating an incurable Cancer, whichis not yet broke or ulcetated, 

is, (1.) Toendeavour, without uſing any violent Means, to ptevent it tom de- 
nerating into an /U!ccr : (2.) To relieve and aſſbage the moſt threatening 

ymptoms. In this Manner we may prolong the Proſpect of — 133 
other Miſchiefs, by a palliative Method. n 

X. If any one is deſirous of palliating this dreadful Caſes he muſt Jook for p-, 
Aſſiſtance, not from Medicine alone, but principally from # diligent Obſeryas Mee 
tion of Rules with regard to Diet: Which we have already explained at large 
in diſcourſing of a Schirrus. (Chap. XVI. S VI, &c.) The Patient ſhould loſe 
Blood in Spring and Autumn, but if of a plethoric Habit, oftener ;/ and the 
Bowels ſhould be conſtantly kept open. | It would not be amifs alſo to 4dvife 
the Uſe of Gaefs Mill, unleſs the Patient has à particular Averſſom to it; Tou 

may give it either alone or boiled with vulnerary Herbs or Crayfiſn. By this 
Method you may very ſucceſsfully prevent very dangerous Symptoms. But 
if. notwithſtanding this, violent Pains ſucceed, it will be proper to give him a 
Doſe of Opium now and then, ot to boil Sem. Papdv. in his Drink: Or you 
may make an Emulſion of them. Theſe Medicines, by giving Sleepy are ex- 
cellent Remedies againſt Pain and Weakneſs, The ſamie Method is to be ob- 
oy with regard to external Treatment, which we preſcribed iti the above cited 

Gene on 3 | edt * ; 

XI. Almoſt: the ſame Method is to be obſerved in treating 4 Cancer that Is How an 
broke or ulcerated: Only in this Cafe the Part is to be kept clean, the Sanity fre. dd 5 
quently oh and the Ulcer to be filled with ſoft dry Lint ; or, in order to de treated. 
leffer-rhe Pain, e Ai Anointed before it is dreſſed, with ſuch Medi- 
cines as obtain moſt Credit for anſwering this Intention, The principal of theſe 
are, Ol. Myrrhe per deliquium, vel tus Eſſentia cum Eſſentia Succini, vel Aqua - 

Calcis ſola, aut pauxillo Sacchari Saturni admixto; Vel, 


R. Ateri Lithargyrifati:'F j fo. Oli Roſacei aus Slam Fj. . f. in mortdrio 
Plumbeo aut vitreo Unguauum, quod Natritum appellatur, Vel, 
R. . Roſer. Fir- Sambue." upp. ervatic. and Iij. Sacth, Saturn, lem. 

- + Qp17 a 3j. Spiri, Vini Theriacdl. Zij. M. Vel eee Beg 
i Ramter: Solan. am Fiij, Plumb. up. 3j. Sacchari Saturnt- 
$3. 5"! 3 r ch . + | E 


In the Place of theſe you may ſubſtitute à vulnerary Decoction ex Herb. Nur. 
rab. Agrimonie, Herunice, Nc. or Strc: Solan. & Plantagin, The Ulcer may. 
be very eaſiſy waſhed — theſe at every Dreſfing, and the Lint may be 
wetted with them. But if „ ey viclens; you * 
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252 Of a CAN ER. Book IV. 
creaſe your Doſe of Opium or Eſſence of Opium, or you may moiſten the Pled- 
its with Eſſence of Opium at every Dreſſing: Since it will be impoſſible to aſ- 
the Pains with a leſs powerful Medicine. The Eſſence of Opium to be 
uſed in this Caſe, is not to be prepared cum Spiritu Vini, but rather e Aquis de- 
illatis,. ex Solano, Floribus Papav. Erratic. Dionys1vus adviſes a raw Piece of 
cal to be laid on the Part. Dry Powder ſhould never be ſprinkled upon 'a 
Cancer, as it is cuſtomary on other; Ulcers. © The Drefling with Plumbum uſftum 
cum Sem. Lini aus Fhyllii Mucilagini, miſt. mitigates the Pain in a ſurprizing Man- 
ner. Varying the Application in this Cafe is very uſeful, but we ſhould ſtick 
moſt to thoſe Remedies which ſeem to agree beſt with the Patient. Laſtly, the 
Aqua Y ulneraria ſive Sclopetaria, commonly known by the Names of Eau 
d' Arquebuſade prepared with Agua Solani, rather than with Wine or Spirits, being 

laid on warm and frequently repeated, is of eminent Service. t 
How a Cat» XII. When the Cancer is ſo circumſtanced that you may venture upon Ex- 
extirpated, tirpation, without Danger of any confiderable Miſchief; you are firſt to admi- 
niſter miſd cathartic Medicines to cool and correct the Acrimony of the Blood: 
($ XI.) But more. particularly to prepare the Patient by an exact Regimen with 
; N to Diet, before you attempt the Operation. The Inſtruments which are 
uſed in taking off Cancers of the Lips, Eyes, Mammæ, and Parts of Genera- 
tion in the Male, you will find deſcribed; belo in R Place, when 1 
come to treat profeſſedly of Chirurgical Operations. The Wound is to be 
dreſſed in the fame Manner which we have directed for treating other Wounds; 
with a digeſtive Ointment, and vulnerary Balſam. The Dreſſings ſhould be 
laid on lightly, and but ſeldom repeated, which will greatly conduce to the Cure. 
When the Wound. is healed, the Patient ſhould obſerve a very ſtrict Regimen 
with regard to Diet through the remaining Part of his Life. He ſhould en- 
tirely aan from all acrimonious, ſalt, acid, or ſpiced Meats: He ſhould fre- 
vently take gentle cooling Purges, the beſt of which are the Purging medicated 
aters; not omitting to loſe Blood by Cupping or the Lancet whenever he 
perceives any Fulneſs, particularly at Spring and Fall. For if theſe Rules are 
neglected, the Schirrus and Cancer eafily return. | 
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An Ocdeno, I. LIITHERTO we have been treating of Tumors that ariſe from In- 

what. flammation, and of the ill Conſequences that attend them. We pro- 
ceed now to deſcribe that Sort of Tumor which is attended with. Paleneſs, Cold, 
and yields little Reſiſtance, retaining the Print of your Finger when preſſed 
with it, and accompanied with little or no Pain. The Name proper to this 
Tumor is dema, or a Pblegmatic Tumor. It obtains no certain Situation in 
any particular Part of the Body, ſince the Head, Eyelids, Hands, ſometimes 
Part of the Body, ſometimes the whole Body is afflicted with it. When the 
laſt mentioned is the Caſe, the Patient is ſaid, to be troubled with a Cachexy, 
Lencophlegmatia, or Dropſy: But if any Part of the Body is more ſubject to this 
Diſorder than another, it is certainly the Feet; which are at that _ — 

SL : | e | we 


Chap. XVIII. Of an ORD BNA. 
ſwelled or œedematous Feet. We ſhall treat diſtinctly of them in this Place, 
that it may appear what is the true Nature and rati Treatment of Phleg-" 
matic Tumors, in whatever Part of the Body they ſhall be found. * 
II. The proximate Cauſe of an Adema is doubtleſs to be found in the too cane 
t Seroſity or Viſcidity of the Blood, which ſtagnates in the very minuteſt + 
eſicles of the Fat, or Tunira Celluloſa, and by this means ſtretches out the 
Skin with which it is immediately covered. This vitiated State of the Blood 
chiefly ariſes in Men, (1.) who are either of a cold and phlegmatic Habit of 
Body, or are advanced in Years: It chiefly falls upon them in cold Weather, or 
in the Winter, when the Inclemency of the Seaſon heightens the Diſorder of 
Nature. It is no wonder therefore that Perſons whoſe Legs ſwell greatly in the | 
Day, frequently find themſelves much lighter and ſlendered in thoſe Parts eve | . 
Morning, which certainly proceed from the Warmth they receive in Bed. Y 
(2.) Another Cauſe of this Diſorder is, an Irregularity in Diet, by over eating 
or — and by the conſtant Uſe of crude, cold, and hard Meats. (3.) In- 
termitting Feuers or Agues conduce very much to this Diſorder: Eſpecially if 
the Patient indulges himſelf in an intemperate. Uſe of cooling Liquors whilſt the ' 
hot Fit is upon him, and his Thirſt very urgent. (4.) This Diſeaſe frequently 
owes its Riſe to 400 plentiful a Diſcharge of Blood from a Wound, from the Noſe, 
or Lungs, by vomiting, or from the hæmorrhoidal Veſſels or Uterus. Or, (5.) 
Sometimes to Qbftrutions of the menſtrual Diſcharge in Women. Or, (6.) To 
a Compreſſion-of the Vena Cava, by the Weight of the Fetus in Women far gone 
with Child, or by any ſchirrhous Body in the Abdomen; which greatly hinders 
the Return of the Blood from the lower Limbs. Or, (7.) To 40 ſedentary a 
way of Life, or to too great an Indulgence in lying in Bed or leeping, © Or 
laſtly, (8.) To a Phthifis and: Difficulty: of Breathing ; or to any other Diſorder 
or Fatigue of Body, which diſturbs or deſtroys the natural Force of the Heart - 
in maintaining the Circulation with due Vigor. IE neee 
III. From what has been delivered, it plainly. appears by what Signs an Diagn, 
dema manifeſts itſelf, Therefore this Obſervation alone remains to be added 
that the harder the Tumor is, and the longer the pitting which is made by the | by 
Finger remairs viſible, the ſtagnating Fluid is in ſuch Proportion thicker and 5 
IV. &dematous Tumors that come with other Diſeaſes, as a Dropſy, Con- P. ref. | 
ſumption, Aſthma, Intermitting Fever, or with an Increaſe or at the going off 
of the menſtrual Diſcharge, can ſeldom be cured but by curing the Diſtemper 
from. whence they ariſe. - Cidematous' Tumors of the Legs are of very little 
Conſequence.in Women with Child; | efpecially if they are naturally of a good 
Habit of Body: For the Preſſure being taken off the Vena Cava by the Delivery 
ith Woman, the Tumor quickly: diſappears in Conſequence. But weakly 
Vomen do not come off ſo well in this Caſe, particularly if the Tumors remain 
long after Delivery: For they are, in this Caſe, frequently the Forerunners of 
Dropſy, Aſthma, and Death. The more inveterate theſe Phlegmatie Tumors 
are, by ſo much the more dangerous and doubtful are they to be eſteemed. On 
the other hand, thoſe. that are fecent and attended with no other Diſeaſes are 
very ealily cured.” Thoſe that are Attendants on an Intermitting Fever, are 
cured wich much greater eaſe, than thoſe which are the Conſequence of a large 
Profuſion of Blood, or of any other Weakneſs. Thoſe which 8 an 
3 ; | Obſtruction 
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ObſtruRion of apy natural Diſcharge, are cured by the Return of that natural and 
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cuſtomaryDiſcharge of Blood. Young Perſons are more readily cured of theſe 
Tumors in the lower Limbs than old: For indeed Perſons advanced in Years' 


are generally incurable in this Caſe. When Tumors of the Legs and Feet are 


treated with improper Remedies, eſpecially externally, Aſthma and Death will, 
by Degrees, be the neceſſary Conſequences. 11 . 
V. The Method of treating cedematous Tumors is gy different, ac- 
cording to the different Cauſes to which they owe their Riſe. Therefore we are 
firſt to make diligent Search after the genuine Cauſe of the Diſorder before we 
attempt its Cure. And as from the Nature of the Diſtemper, the internal Parts 
are to be ſet right, we muſt by no means put our whole truſt in external Reme- 
dies; but are chiefly to expect Help from internal Medicines preſcribed by a 
prudent Phyſician *. The external Method of treating theſe Tumors in the Legs 
and Feet, is uſually, (1.) To have Recaurſe to frequent Frifions with warm 
Cloths, to be repeated Morning and Evening till the Parts grow red and hot. 
(2.) Then the Limbs are to be diligently preſerved from the Injuries of the 
cold Air: For which end he may wear Stockings made of ſome warm Furr; 
and at Night he ſhould keep hot Bricks about his Legs and Feet, to attenuate 
the Blood. (3.) After this you may apply a proper Bandage, which is to aſcend 
gradually from the Feet up to the Knees : This ſtrengthens the Limb, and pre- 
vents a Collection and Stagnation of the Blood in any Part of it. (4.) After 
the Uſe of proper internal Medicines, and the external Methods which we have 


juſt mentioned, it will be very proper to uſe daes Rernedies externally.” 


To this end you may place the Limb over burning Rectified Spirits of Wine, 
wrapping it up in Cloths, in ſuch a Manner that it may receive the Steam: 
This will incline the ſtagnating Fluids to eſcape through the Skin, or render 
them fit to return into the Circulation, and at the fame time reſtore the natural 
Tone to the Limb, (5.) Many, eſpecially among the common People, apply, 
as a Family Medicine, the Chelidonium majus, bruſing it, and then laying it 

on as a Cataplaſm. Others apply in the ſame Manner the Perticaria acris, either 
alone, or mixed with the forementioned Remedy, and from this Method they 
frequently find great Relief: For they are very active Medicines, and power- 
ful Reſolvents. There are ſtill others again who uſe Raphanum Raſticanum 
Raſum, or Lepidium, which they boil in Wine and apply hot for the ſame end. 

But the moſt excellent Remedy to execute this Intention ſeems to be the Ca- 
taplaſm which is prepared ex Calumbarum Eimo, Sale atque Aceto inter ſe invicem 
commixtis, calidè ſæpius impoſitum. Of the fame Virtues are Fomentations made 
ex Cineris Quernt: Lixivio parat. cum Ag. Fabri Frrrar. addendo Spirit. Vini uncias 
aliguot, Aluminiſque porſ iunculam. This may be applied with Stuphs, or the Legs 
may be bathed in the Liquor as warm as it can be well borne, ice every 
Day. Aqua Calcis is ſaid; to be of equal Service, ufed in the ſame Manner either 
alone, or mixed cum Spiritu Vini & Alumine, The following Mixture alſo an- 
ſwets the ſame Intention: t 1 K 
. Spirit. Vini, Ateti Vin. ana 1d j. Alum. Crud. $7. fo Vitriol. I. M. | 

This is to be applied as we directed above. But you muſt carefully take notice, 
that after rubbing and fomenting, the Legs are to be well covered with Bandages, 


.. See my Profiical Compendiam, Chop. II. V. 14. 3 
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and 8 The Patient ſhould drink ſparingly, uſe moderate Exerciſe fre- | 
quently, and be very diligent in the Uſe of proper internal Remedies. "Same- 

times the medicinal Waters, particularly thoſe of the ſulphureous Kind, are found 
\ very ſerviceable in this Caſe, but not always. GarENnGEorT adviſes K 

the Feet, firſt in the inward and middle Part of the Tibia; and when tho 

Wounds are healed, afterwards to repeat it on the oppoſite Side: And'to apply 

to them the Empigſtrum Norimbergenſe, as a molt excellent Medicine: Cap. De 

Paracentefi Abdominis, Harris, a celebrated Enghſþ Phyſician, in Diſert. 

Chirurg. IX. relates, that he has cured the moſt dangerous of theſe Caſes, cum 

Croco Marte aperitivo, Cortice Peruviano miſt. Others affirm, they have done it 

with the Cortex alone: others again are confident, that this is a hurtful and dan- | 

gerous Method. The beſt Way is, to conſult ſome prudent Phyfician, who beſt — 

knows how to adviſe you what Methods to purſue; and what to avoid. 2 
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_ Of *FunGous TuMoRs, and DROPSY of the JoIxrsS. 

I. {)EDEMATA-are-nearly reſembled: by fungous Tumors of the Joints. A fungous 

| 0 Theſe are Diſorders of very bad 8 and therefore deſerve rn. 

a particular Diſquiſition. That they have been entirely ommitted or "Nightly 

paſſed over by many Chirurꝑical Writers, ſeems to proceed from their Ignorance 

of the true Cauſe from which they ariſe : For whether they owe their Origin to 

a Collection of Blood or ſerous Fluids, corrupted Matter, Pus, Flatus, or to any 

other Cauſe z they could not pretend to diſtinguiſh. When we ſpeak of # Fun- 

ous Tumor of the Foints, we mean that Tumor of the Limb which arifes at the” 
int, looks pale, is void of Heat and Pain, eaſily yields to the Preſſure of the 

Fingers, but riſes. again inſtantly, like a Fungus upon removing the Finger, 
leaving no Pit behind. Though no Joint either of the upper or lower Limbs 
can be ſaid to be ſecure from this Diſorder, yet the Knees are moſt ſubject to it. 
becauſe: they abound! in a large Quantity of Fat and glandular Bodies, which © hk 
are concealed amongſt the Ligaments and Tendons: There are ſeveral Species 

of this Tumor: For ſome are ſmaller, ſome larger, ſome ſofter, ſome harder, 

ſome more, ſome leſs glutinous with regard to the State of the inſpiſſated Fluid ; 

and as they are particularly ſubject to Injuries from Falls, or other Accidents. : 
Again, ſome are attended with Pain, ſome entirely free fram, Senſation. - In 

ſome the noxious Humours are ſituated without the Joint, which Kind of Tumors 

are properly che fungous Bodies we are now treating of: But in others they are col- 

lected and retained in the Joint itſelf, as the Serum is contained inthe Teſticle in an 

Hydrocele, many of which I have — 705 cured. This I ee 

may not im fly be called a Drop the Foint, an ably be dif- 
tinguiſhed Fas The fungous Tumor of the Joint, by the Pr Areas that ap- 


8 In glo- they are known to us by the Name of White Swellings, or Scrophulons Tumors of 
e PoUrMAnnus, in his Chirargia Carioſa, has given us a Deſcription of a very large F. | 
ty | | - pears. 
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Prognoſis, 
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pears all round the Joint; whereas the fungous Tumor is ſituated more on one 
or the other Side of it. From what has been already ſaid of theſe two Caſes, I; 
22 it plainly appears, that it is no difficult Matter to diſtinguiſn one from the 
or R al. 191 ! 
II. The proximate Cauſe of fungous Tumors is, without doubt, the viſcid 
glutinous Serum, which is found about the Ligaments of the Joints, and is apt 
to ſtagnate after the Ligaments have received any conſiderable Violence from a 
Fall or Blow. Sometimes the Tumor riſes in the external Parts, ſometimes in 
the Articulation itſelf, by which the Ligaments Nog weakened, the Part loſes 
its natural Motion. But when the Nerves or Blood-veſſels are greatly preſſed 
upon by the Tumor, the Parts below are uſually deprived of Nouriſhment, and 
the 9 8 by Degrees being greatly inlarged, the neighbouring Parts diminiſh 
and Walte. | ö 5 | 11 ren. 

III. We have already obſerved, that in fungous Tumors of the Joints, the 
Ligaments are too much lengthened and relaxed, and the natural Strength and. 
Motioh of the Limb are lefſened in proportion to the Degree of the Diſorder. 
And as the loſt Vigor of the Part is very difficult to be reſtored, and the Tumor 
will not readily yield either to Suppurants or diſperſing Remedies, any one will 
be ſenſible that the Surgeon has no eaſy Taſk upon his Hands, when he under- 
takes the Cure of a fungous Tumor upon the foint. The Suppuration of the 


Part is not only difficult to bring about, but it is generally a very dangerous At- 


tempt: For by this Means Caries and incurable Fiftule are ſometimes produced, 


Which require Amputation of the Part. When the Tumor is recent, and not 


Cure of re- 


very large or hard, it ſometimes admits of Cure by the Application of digeſtive 
and corroborating Remedies : Whereas they will be greatly irritated by emolli- 
ent Applications, But where the Tumor is large and inveterate, no Succeſs is 
to be expected from any thing but the Knife: And even that is ſometimes un- 
equal to the Cure, or improper. If the noxious Fluids arę contained in the Joint, 
they may be let out by Inciſioa: But upon healing the Wound, the Tumor will 
generally return. . +; if args: mit 30d een 
IV. Ia order to render the Cure of recent and mild fungous Tumors the eaſier 


cent fungout by diſperſing Remedies, it will be Beſt to rub the diſordered Part well every 


Tumors by 
Diſperſion. 


- 


Day with warm Cloths, fomenting it afterwards-with- Spirit. Vini tartariſat. 
This Method is to be conſtantly obſerved, till the natural Strength and Form of 
the Limb are reſtored. PusMannus's Fomencation is excellently callulated 


for this Purpoſe: 


. Muri Halecum ib ij. Acet. Vini fortiſſim. ib j. Fol. Salo. M. ij. Vitriol. Rom. 
"$30: divine: ad. . 1 WES! Oe beta: Wet 
Theſe Ingredients are to bail . for half an Hour, and to be uſed in the 
Manner we have above deſcribed. When the Tumors begin to diſperſe, and the 
Parts to recover their Strength, it will be very beneficial in perfecting the Cure, 
to foment the Limb well ſeveral Times every Day cum Spiritu Vini Tartariſati, 
vel cum Oleo Tartari fætide; laying on the Bandages immediately afterwards to 
keep the Part warm, and defend it from the Injuries of the cold Air, of which 
it is very ſuſceptible. . Laſtly, I cannot help adding a Form under this Head, 
by the Aſſiſtance of which I have frequently made very happy Cures of fungous 


Tumors: 4558 
*. Lithar- 
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n. Lithargyr. lib. ſb. Boli Amer. $ j. Maſtichis, Myrrhe ena. 3 (b., Acets Hime! 

 -Þb. j. . & coque bac omina per hare quadrautem, tinttiſque in «ff decatts, 

| lingmentis cralii calida ſemper & maine & we/pertino tempore in lecular | 

„ MERA ili ee ie 4 4 rind nil brow? vt nas! 

At the __ — purging Medictties, Attendants, and Suderiſſes Would 

be diligently attended to. Xe: | E : 
. 4 Tumor is of long ſtanding 900 will not give way to che Vure of 

diſperſing Remedies which have been preſcribed, almoſt the dfly Hope Nie is, forme 

to make an Inciſion into the dependent and moſt conyetiſent Pärt of the Ait ) % 

caſed Joint, taking great Cate to avoid wounding the . er Tendvhs, © ....; 

Tou are well juſtified in following this Method, by the Examples of thoſe two N. 

celebrated Surgeons · WorTztvs and PURMHA VN. By this means the ſtag- 

nated Serum is inſtantly evacuated, if it is contained in one Cavity; but if ith 

contained in different Cells, it will all eſcape in a few Days, Tents daubed with 

ſome digeſtive Ointment, and ſprinkled with Allom, are ſerviceable id this Caſe,” 

Before you make your Inciſton, you ſhould pull the Tumor down as low as you 

car with your Fingers, and make a tight Bandage above to retain it In this Si- 

tuation. By this means the moſt convenlent Part, for the Incifion to be made in. 

will ne fair; and when the Opening is trade, the Serum 1940 out 

like Blood at the opening a Vein, or Lympti in tapping for the Hydrocele or 

Aſcites. When this is done, if any Tumor ſtill remains, dreſs the Part with 

Emplaſtrum Diachylum vel Oxycroceum, vel WurTzin Rubrum, vel Aqua Calcis, 

vel Spirit. Vini; by continuing any of theſe Applications, what remains inſpiſſa- 

ted in the Tumor will entirely diſperſe. When the Limb is reſtord to its natural 

Shape, heal the Wound with vulnerary Balſams, diligently avoiding the Uſe of 

fatty or oily Medicines, as being very hurtful to the Tendons and Ligaments, 

with which thoſe Parts 8 Tf the Serum contained in the Tumor is ſo 

glutinous, that it cannot diſcharge” itſelf for want of Fluidity, you mult throw 

up attenuating Injections at every Dreſſing. The beſt calculated for this Pur- 

poſe are thoſe which are pre er Decotto. Agrimonie, Ariftolochie, aut Al- 

chymille cum Roſarum aut  Chelidonii Melle mifto. Injections of this Kind will 

quickly diſſolve the ſtagnating Serum, and diſperſe the Tumor. x 
VI. Though thoſe fungous Tumors, which. are opened with the Knife, are (2.) By Cor- 

more readily diſcharged and healed, yet ſome Surgeons prefer the Application of * 

cauſtic Medicines to the Knife, diſcharging the colle&ed Serum upon the falling 

off of the Eſchar: After which they proceed in the fame Manner which we ad- 

viſed above, Whilſt the Part is healing, in either Caſe, I think, it would be 

very proper to warm and invigorate the Ligaments and Tendons, eſpecially when 

the 8 falls upon the Knee, by the Uſe of ſome nervous Ointment, or aro- 

matic Spirit. 


VII. It very frequently happens, that after you have evacuated the inſpiſſated WORE" 


gerum, and cicatriſed the Wound, you ſhall have a freſh Collection of a vitiated Nam or 
and corrupt Fluid, which I am an experie Witneſs of, To prevent this the Tumer. 


Accident, the following Method will be ſervi Let the Patient continue WE 


in a ſtrict Courſe of proper purging, ſudorific and attenuating Medicines, 'and 
cbm p. 268, o Chirerg. 1 * p. 46. it, Chirurg. Curio, p. 622. 
| 1 | 


- 


3 


258 Of WIr IS SWELLINGS in the Joix rs. Book IV. 
keep the Wound open with Tents for a conſiderable Time, cleanſing it every 
Day by throwing up an Injection in the Manner we directed in the pre- 
ceding Section. PuxMANν,s highly commends this Manner of keeping the 
Wound clean, and atteſts, that after the fixth Time of Injecting, he has not only 
ſeen the Wound clean, but filled up with new Fleſh. It will be proper alſo to 
inje& Aqua Caltis vive, or vulneraria Gallorum ſometimes; and to cover the ex- 
ternal Part with a warm Plaſter, or to foment it with ſome Liquor of the ſame 

Intention, eſpecially in the Knees. This Method is recommended by that ex- 

perienced Surgeon FzLix WurTzavs, as the moſt likely Means of preventing 

the Return of the Diforder. _ *_w% : 


Whenan ,, VIII. Before I leave this Head I muſt inform you, that ir is not every fungous 
Openins'® Tumor of the Foints which is ſo fituated, that it can be opened with Safety. For if 
made, the Tumor is of very long ſtanding, hard, of a great Size, or the Patient is of an 
infirm weakly Habit of Body, you muſt entirely lay aſide the Knife. For this 
Method of Treatment would produce more Miſchief than Good, by laying a 
Foundation for new Diſorders ; to wit, Caries, Fiſtule, and Gangrene. | As to the 

other Species of lymphatic or phlegmatic Tumors, which require the Knife, ſuch 

as Dropſy, Hydrocele, Hydrocephalus, and Ranula, I ſhall treat more fully of them 
in their proper Place, when I come to deſcribe Chirurgical Operations. In the 

rhean time, with regard to Swellings in the Knee, conſult ScuLTzTvs's Ob/ervat. 

79. WurTzivs's Surgery, p. 268. and Mexzzx and RoonavysEn, Ob/erv. 
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N Ulcer is a Diſorder ſo well known. to every one, abit whit ' „ 
mentioned the Name, it would be impertinent to illuſtrate it with a *. 
| Deſcription. A Definition in this Caſe would only ſerve to make 
the Matter more obſcure. You have a very juſt and clear Notion of an Ulcer, 
when you are told, that it is a Solution of the ſoft Parts. of the Body and the Skin, 
ariſing from an internal Cauſe, ſc. and Inflammation, Abſceſs, or ſharp Humours. 
Wounds, alſo. and Contuſions, by length of Time, degenerde into Ulcers, and 
N 7 that Name. 
roper Seat therefote of an Ui, ie,any: Git Fort ef dhe Rane d dee 
the Ig 3 „ Glands, Muſcular Fleſh, and even the Viſcira. If any of the hard 
Parts of the Body, chat! is, of the Bones, are ulcerated or corroded, the Diſorder 
is rather called a Caries or Spina Ventoſa, than an Ulcer. But from the Sitnilitode 
there is between both Caſes, I think they yy oy A he whe be treated of under 
the ſame Head, and I have therefore j them 
III. If you defire to know how Ulcers differ fr. Abceſſes, — ** Difference 
Wounds, a diligent Examination into the Nature of each, will give you full Sa- — : 
tisfaction upon this Head. Though Hounds: and Contisſiant, as well as Llcerr, 
conſiſt in a Solution 'of Continuity of the ſoft Parts of the Body, yet they widely dif- 
fer in this Circumſtance : To wit, Wounds and Contuſions always ariſe from an 
external Cauſe, and. are, produced in a Moment : Whereas Ulcers owe their Riſe 
chiefly to internal Cauſes, $.I. and come on by ſlow Degrees. Aſcgſſes are as it 
were the. firſt Beginnings of Ulcers, or rather are immature Ulcers: Which is 
the Caſe when Inflammations come to tion, the Skin ſtill remaining 
Whole. But as ſoon as an Opening is formed in the Skin, and the maturated Pus 
diſcharges itſelf, from Abſceſſes become Ulcers, whether the Skin is eroded 
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IV. Ulcers cannot be confingd to one Species, for they differ, (1.) In the Part 


the which they infeſt. For ſometimes they are found in the Skin, F 
Chant, eames in the Muſcular Fleſh, A In their Size; for they 5 
ad Wide, o occupy but a ſmalf Space: Some art deep, others ſhallow : 

hoſe which penetrate deep, and are-yazrow, particularly if they are very ſmall 

at their Opening, are called Sinuſes or Fiſtule. (g.) In their ſtanding ; whence 
they are called recent or inveterate. (4.) In Number and Degree of Symptoms, 
or accidental, Diſorders that attend cp: Some ate very mild, and are thence 
called Beuigu: Ochel maliguaut, that is, either attended with very acute Pains, 
or fetid, puirid, fatty, diſcharging great Quantities of Ichor, ſfpreading wide, can- 
cerous, callous, fiſtulqus, or attended with Worms... (5.) Ip their Cauſes: Hence 
Ulcers are called ftrrbutieal,” venereal, cancerous, peſtilential, or are ſaid to be oc- 
caſioned by Faſcination. Laſtly, (6.) Ulcers differ in their Situation, and are 


called Ulcers of the Nas, Rauces,' Breaf, Asus, and Fiſtihe Lacrymales, as they 


attack this or that Part, 
V. I think thoſe Phyſicians amongſt the Moderns, draw too haſty a Conclu- 


ſion, who aſſert, that the principal Foundation. of Ulcers is owing to a foreign acid 


> 


Humour, which corrodes and deſtroys the Parts of the Body which it falls u 
in the ſame Manner that Agua fertis would: Since there is no acrimonious Fu 


- mour, whether it is of a ſalt, luxivious, alcaline, or acid Nature, but would cor- 


rode the Body, and raiſe an Ulcer of ſome kind. And, to ſay Truth, the ſtag- 


nating Blood generally degenerates into an Acrimony of the alcaline Kind, and is 


by no means, according to the Opinion of ſome, converted into an Acid: This 
you may collect from the fetid Smell of Ulcers, "The Phyficians have pro- 
nounced an Acali to be any Saltneſs or Acrimony, which is adverſe to all Kinds. 
.of Acids, as Salt of Tartar is to Vinegar, Oit of Tartar per deliguium to Spirit of 
Vitriol. As there are many Kinds of Poiſons, ſo of acrimonious Things, and 
therefore of Ulcers. The more Virulence the Acrimony is poffeſſed of, by which 
'zhe Body is corroded, fo much the worſe will be the Conſequente of ſuch Cor- 
roſion: The Ulcers will be the more fetid, the more dangerous, and perhaps in- 


' curable, which is the Caſe in Cancers. But Ulcers do not arife from Acrimony 


alone ; buy from any other Cauſe by which the Blood may be made to ſtagnate 


and ..U this Principle you frequently fee Tumors, Þflammations, 
Wounds, Lek robbie 23 


nerate into Ulcers + Which though they begin with very Night Symptoms, . 


Srbtrrbuc, Canter, and Caries dege- 
either from a bad Habit of Body, Irregularity in Diet, or Ignorance in the Sur- 


geon, they very often become extremely dangerous. 


base MI. Although moſt Utecrs may:be diſcovered by the Sight > Yes; in order to 


inveterate 


Ulcers, 


have a therough Knowledge into the Depth and Tendeney of the Sinus, and 
- whether it is accompanied with a Caries of the ſubjacent Bone, you muſt have 


Recourſe to the Vſe of the Probe. You will learn beſt from the Patient whether 


it de recent or of long ſtanding. From him alſo you may collect the Cauſe of 


the Inveteracy of the Diſorder z whether it ð owing to a ſubjacent Caries, to an 


irreguſar Courſe of Liſe, or to the unſkilfut Treatment of the Surgeon. The 


"Ulcer is ſaid to de Denigny if it is recent, and attended with no violent Symp- 
tams if the Pics is of a moderate Confiftence, whinfh, without Acrimony, and 


of no bad Smell; and laſtiy, it the Patient is otherwiſe healthy, and of a 
Conſtitution. On che contrary, it is called. murligy, if the Patient is of a rw 
*s 2 1 0 nn | . « a : Or- 
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ſcorbutical, or hydropical Habit of Body; if the Pus is too fluid, acrimonious, 

ſetid, yellow, brown, green, or blackiſh, or of the Conſiſtence of Lard. The 

Diſordler is equally dangerous, where the Patient ſuffers very intenſe Pain, or 

where the Ulcer is ſo formed that it cannot admit of being treated like Woun 

and recent Abſceſſes, with Digeſti ves and vulnerary Ballams, 7 oo 

VII. Ulcers are ſaid to be anclean and” putrid; in which the Fleſh appears cor! Natore of 
ſoft, white, yellow, or livid ; where the Matter is thin and glutmous, and reheat 

at the ſame time green or variegated. - They are called running of rhermatic U} ting, fidu- 

cers, when there is a very plentiful Diſcharge of a thin Sanier. We term them dalle 

Corrading and Spreading Ulcers, if the Matter is corroſive enough to deftroy the View. 

7 Parts, ſometimes ſlower, ſometimes faſter, in proportion to the Degree 


Acrimony of which it is ©  Fiftulons'Ulcers are thoſe which penetrate 
deep, under the Skin, or n the Muſcles, eſpecially if the Sinus is wide, 
ala the Opening very narrow. In calleus Ulcers the internal Parts are lined wi.h 


a hard and al cartilaginous Subſtance, © | | 
'VIH. -Ukers are termed venereal, when they are the Conſequence of Familia- Nature of 
rity wich an infected Perſon, and either ' accompany or ſuccted other venereal nerve, 
Diſorders. They are confined to no particular Fart j but more frequently atif carious Ui. 
in thoſe Parts which are the Seats of venereal Bubos, or in the Noſe or Throat, — 
fometimes alſo upon the Pexis ; Ulcers of this laſt- mentioned Part are called by are occati- | 
the French, Chancres. In the other Sex the Labia Pudendi, or Neck of the gran. 
Womb, are chiefly obnoxious to this 2 of the Pox. Cancerons Ulcers © 
are either Cancers themſelves burſt out, the Sign of which we have given you 
above, in Ba IV. Chap. XVII. 6 V, VI. or very nearly approach the Nature of 
Carcinomata, if you regard the Degree of Pain with which they are affected, or 
the Quickneſs of their Increaſe.  Ulcers/are called carious, when any neighbour- 
ing Bone is deprived. of its Perioſtcum, or affected with a Caries. But we ſhall 
treat more fully of this Cafe below. | Ulcers are, by the Vulgar, believed to ariſe 
from Faſcination, when Needles, Hairs, Threads, Rags, Hells, Coals, or any 
preternatural Body of this. Kind is found in an Abſceſs or Wound. But in good 
Truth, it is my Opinion, that not only the Sign by which the common People 
E to diſcover Charms, but even Faſcination itſelf, is an Impoſition which can 
ſwallowed by none but Perſons loaded with Superſtition, For many Ulcers. 
have been ſaid to be owing to Faſcination and Witcheraft, which have evidently 
from natural Cauſes. | „ | 8 
IX. Recent and benign Ulcers, like recent Abſceſſes, are generally attended 2-14-96, of 
with no great Diffieulty in the Cure eſpecially if they happen to young and to- nag 
buſt Subjects. The Difficulty of the Cute will ariſe in proportion to the Malig- Vice, 
nity of the Symptoms and the Inveteracy of the Diſorder. Therefore putrid, 
running, fiſtulons,, callons, carious, and cancerous Leers, require great Skill and 
: Addreſs. in the Cure. Thoſe quackiſh Perſons who boaſt of a fecret Plaſter, 
or Qintment, for the Cure of Ukers of ever ſo Inveteracy, or attended 
with the worſt of Symptoms, egregiouſly impoſe upon themſelves and their. 
ecrtedulous Patients. If the Patient is weak and infirm, advanced in Years, has 
great Acrimony in his. Bloody if the Ulcer has a very oſtenſive Smell; if the 
Pas is of a bad Colour and full of Acrimony; any of theſe Circumſtances will 
rendet the Cure of the Ulcer very difficult. If there are many Ulcers, or if an 
Ulcer ſpreads very wide, the Diſcharge will de very” plentifet, and reduce the 
Patient wonder fully. It is never good Practice to heal old Ulcers of the Legs, 


eſpecially, : 


— 
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eſpecially in weak Habits, or in Perſons advanced in . Years. , For Experience 
teaches us, that they are always in the beſt State of Health whilſt this Drain is 
kept open in their Legs: But if you heal the Ulcer, and ſtop up the Diſcharge, 
the worſt of Diſorders follow, to wit, Pains in the Head, Vertigines, Apoplexy, 
d Epilepſy, Difficulty of Breathing-or Aſthma, Diarrhcea, Dyſentery, Inflam- 
mations on the internal Parts, and many other Diſorders: of this Kind, till Death 

brings up the rear. That excellent Phyſician Cxa ro deſerves to be. conſulted 

upon this Head, in his Epiſtolæ Medica, where he treats this Point very judi- 
ciouſly. Where inveterate Ulcers. dry up upon old Subjects, and the Lips 

Boy hot and livid, there is immediate Danger of Spbacelug and Death itſelf. 

he Cure of inveterate Ulcers/is much eaſier in young and robuſt Subjects 3 but 

5 will always find it a uſeful and indeed neceſſary Obſervation to you, that in 
lcers of this Kind, you are not only to remove the immediate Cauſe of the 

Diſorder, but you are alſo to reſtore the Blood to its priſtine Purity: And in 
doing this you will uſually meet with great Difficulty. Therefore if the Diſor- 

der is very 1nveterate, and the Patients ate tired with the continual Uſe of Me- 
dicines, and with the ſtrict Regimen to which they are enjoined, it is go won - 

der if theſe Ulcers often fail of a Cure, even in robuſt Perſons. 
Prognoſis, of X. Venereal Ulcers cannot be cured till you have thrown the venereal Poiſon 
tulous, cal- Out of the Body by proper Remedies: Till you have done this, external Re- 
loos, cariou* medies are to no purpoſe. Fiſtulous, callous, and carious Ulcers,-are never cured 
ous Ulcers, Without the Knife. For if you heal the Ulcer: and bring on a Cicatrix, it will 
burſt out again, and afflict the Patient with greater Vehemence. A Caries, 
eſpecially if it is large and ſituated in the Joint, will bring on ſo large a Diſ- 

charge of Matter, that if the Limb is not taken off in Time, the Patient will 

be entirely run down. This will appear very plain to you when you read what 

will follow in its Place, on the Caries. and Spina Yentoſa. The ſame may be 

ſaid. of cancerous Ulcers: For if the Part affected is not taken off, there re- 
main no hopes of Cure, as we. declared above, treating of a Cancer. But even 
after taking off the Part, Cancers frequently return, and entirely deſtroy the 
Patient. When Ulcers fall upon the Viſcera, they are generally deemed in- 
3 becauſe out of reach, both of the Hand and of immediate medical Ap- 
cations. | cx Mi bigs eh. eg e 1. 

Curgof re- N XI. The Method of treating Ulcers differs greatly according to the different 
mw Nature of the Diſorder. When the Ulcer is quite recent, it may be treated as 
a recent. Abſceſs or Wound. Furſt, therefore it is to be cleanſed, then to be 

filled with new Fleſh, and laſtly. to be covered with an even Cicatrix. 2 

(% Hen the XII. The Ulcer, if recent, is to be cleanſed in the following Manner: Firſt, 
veer 8e, the Matter is to be diſcharged ; if it does not flow freely enough of itſelf; you 
muſt preſs it gently with your Fingers: If there. is a deep Sinus, you may cleanſe 
it with an Injection, or, if it lays fair enough, with Lint. Any ſmall Mem- 
brane or fatty Body, that remains cortupting at the Bottom of the Ulcer, will 
readily enough,. caſt off afterwards, at — — of every Due which 
ſhould be a digeſtive Ointmet ſpread upon Lint, and ſecured upon the Part with 
Diachylon, Diapalma, or any other . Plaſter of that Kind, covering the Whole 
with proper Compreſſes and 8 This Method is to be continued till the 
Ulcer appears to be entirely cleanſed, that is, till the Fundus of it becomes florid, 
and it appears to be filled with new Fleſſnu . 


262 
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XIII. Having thus far, the next Intention is, to fill the Ulcer e 

with new Fleſh. This Intention js ſatisfied Mith thoſe Medicines which are vul- de aca 

garly called Sarcotics. The beſt of this ſort appears to me to be the common 

Unguentum Dig eſtivum: For where there is no remarkable Tmpediment, I have 

never found it neceſſary to uſe any other ſarcotic Remedy than this, It is not 

ealy to ſay what ſhould induce almoſt all Phyſicigns to cry up certain balſa 


7 1 I 


Retnedies as having a peculiar Virtue ia generating new Fleſh, Beſide 
Digeſtive is endued with's true balſamic. Power: but to Tay the Truth, the Ge- 
neration of new Fleſh is not fo much owing 70 Apt of any particular Medi- 

cines, as to the Benefit of Nature. The whole Buſineſs of the Surgeon in this 

Caſe is, only to remove any thing that may impede the Cure, "If any mall think 

that the Unguentum Digeſtivum is not equal to this Intention, they may have my 

free Conſent to ſubſtitute in its room! Balſamum Arcæi, Naan re m Peritoiatiun, + 
Balſamum de Mecebd, nge Sulpburis,” Efſentia Myrr 70 Aloes, Oleum 
Myrrbe per Deliqium,  Olewis 'Oviram, ot any vulneraty Balſam of this Kind, 

ill rhe e iy Robe roger, hey; 
XIV. Af che Ulcer penetrates very deep, ſo that you can neither reach the What i to 
Bottom of it with your Eye, nor apply your Medicine to it, it will then be pro- deer Uicers 
per, at eve Dre ng, as ſoon as you have preſſed the Matter out of it, 932 8 


ject ſome cleanfing r to it; ſuch as DecoFum Aprimonie de 


folochiz cum Melle Roſarum, vel & bz atque Aloes Eſfſentia miſtum; or that 

which BzLLosre cties up, in his mt Surgeon,  DecoTum ex Nucum Folits cum 

 admixto Sarcbaro. This Method of injeRing is to be continued till the Bottom 

is entirely healed: © Afterwards you may proceed to fill up the Ulcer in the 

„ — AW 1-4 TIS 

XV. The Ulcer being filled up with hew Fleſh, it remains that we bing. on (3) How he 
« proper Cicatrix, * This is beſt done by dreſſing the Part daily with dry Lint, tobe formed. 

e Cicatrix is formed. But if, notwithſtanding this .Method of drefſing, 

che Fleſh becomes luxuriant, and the Ulcer is moiſt, it muſt be ſprinkled” with 

drying Powders, e Maſticbe, Thure, Sarcocolld, Colophonid, Lapide Calaminari 

ac Tutis," covering it with dry Lint, and ſecuring all with ſome Plaſter, till it 

is entirely _— But if the luxuriant Fleſh bas grown above the Skin, the 

beſt way is, to eat it down. with Vitriolum Cæruleum: Or if that is hot ſtrong. 

enough, you may uſe the Pulvis ex Præcipitato Rubro atque Alumine uſto till 

it becomes quite even. Then you may proceed as directed above. 

XVI. Laſtly, it is ſcarce poſſible ro fay what great Relief the Patient will 4 proper 

receive from obſerving a proper Regimen with regard to his Diet. Practitio- ONS. > 

ners in Surgery have in all Times obſerved, that Ulcers of the moſt malign. 

Kind have been ſometimes cared by this means, almoſt without the Aſſiſtance of 

any other Remedy: Whilſt on the other hand the moſt benign Ulcers have ſo 

far e as to become altogether incurable by an irregular way of liv- 

ing. In this' Caſe therefore,” the Patient ſhould moſt diligently avoid all acri- 

monious, ſalt, acid, fatty, or heating Meats, or thoſe that are hard of Dige- 

ſtion; according to the Directions which we gave you above when we were 

treating of Wounds. ( Book 1. Chap. I. $ X LV, and the following.) If your Pa- 

tient already labours under a bad Habit of Body, which obſtructs the Cure, it is 

your Duty to call for the Aſſiſtance of ſome ſkilful Phyfician, that may take off 

the conſtitutional Complaint, by preſcribing proper internal . 1 RR 

gien , | AP 0 
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Tre Care of MV HEN you diſcover, either by your, Eye or the Probe, that, Ulcers 
formed, are attended with Fifule * not 7 become e your readieſt Way 


(1.) BB of cuting them is, to lay them open wi 
do it with Safety, and a 


(2,) By 


| the Knife to the Bottom, if you, can 
terwards cleanſe and heal them. But ſince Patients are 
very unwilling to conſent to the Uſe of the Knife, you may cleanſe them wit 

a proper Injection, or dreſs them with Ung. Dige/trvum upon Lint, as we adviſed 
in the foregoing Chapter. Many Surgeons. are for conveying their Medicine 
to the Bottom by the Aſſiſtance of Tents ;, but as they ate very apt to do Miſ- 
chief by their Hardneſs,” or too great Length, bringing on a Clas Inflam- 
mation, or too great Flux of Humours upon the Part: Therefore I think it 
moſt adviſeable either to throw them entirely aſide, or at leaſt to guard as ſtrong- 
ly as poſſible againſt any of theſe Inconyeniencies, by making them very of, 
and as ſhort as the Caſe will admit of,” BELLOST E, and Mac Ar us before him, 


both Men of great Name in Surgery, have been ſo offended at the miſchievous 


Abuſe of Tents, that they have abſalutely forbid the Uſe of them: And I am 
ſo far from labs dion Doe theſe Authors, that I readily. join with them in 
Opinion. I think the Uk of Tents is never ta be juſtificd, but where the Open- 
ing of your Fifula is ſo ſmall, that you are in conſtant Fear of its healing: 
Andeven in this Caſe your Tents can ſcarcely be too ſhort, and ſhould be 
of the —— Materials. 0 8 . N q | 2 me 
II. The next Thing to be obſerved in treating, Fiflulz is, to preſs the Fundus 
as near to the Opening as poſſible, When the Ulcer is nan the proper 
Dreſſings applied, you muſt clap a ſmall Compreſs, or a ſlip of Plaſter doubled 
in the Form of a ſmall Compreſs, upon the Part where 575 judge the Fundus 
of the Hſtula to be ſeated ; ſecuring all with a Bolſter, Plaſter, and Bandage, 


23 uſual. In rolling up, the beſt Method will be to place the Beginning ot. the 


Roller upon the Fundus of the Fiſtula ; or at leaſt to make your taſtening light 
upon that Part. This will direct the contained Matter towards the Opening, and 


the Bottom will heal before the Reſt of the Sinus. This happens belt, in Fifule 


of the upper or lower Extremities z eſpecially if the Fundus is in the upper Part 
of the Limb, and the Opening in the lower Part. 1 
III. When Fiſtulæ penetrate ſo deep that you cannot come at the Bottom of 
them with your Dreſſings, you mult inject ſuch ſort of Liquors as we adviſed in 
the foregoing Chapter. You may allo very properly add the following: 
Ung. Digeſtiv. ex Terebinth. & Vitell. Oui parat. 51 ſo. Mell. Vulgar. vel 
* . e ee Sj. Spirit. Vini Vulgar. Fix. M. Vel, _— . 
R. Deco8. Scord. vel ee vel Agrimon. 3 viij. Spirit. Vini Simpl. Ziij. 
Elixir Proprietat. vel Eſſent. Myrrb. & Alois 3 j. Mell. Roſar. Zij. A4 
Theſe are to be injected at every Dreſſing, and the ing of the Fiftule ſhould 
be kept cloſe, that the Medicine may be retained as as poſſible, which will 


” See FakRic an AQUAPENDENTE, MarcugTt1, and a Treatiſe by Asruve, who treat ſully 
and judicioufly on Ful of the Aout. | 1 
d In E gland we call this Cafe a Sinus, never x Fifula, vill it becomes callous, hats 
| en 


*- 


* 
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haſten the Agglutination of the Part: - Afterwards you are to proceed as we di- | 7 
rected above, treating of Ulcers, Chap. I. XIII. and the following. | | 

IV. If the Method of Cure, which we have hitherto deſcribed, is unequal to 2 
the Intention of cleanſing and healing, -yau will nd greater Aſſiſtance from the gr. 
Knife than from any other: Remedy; and that chiefly. where the Fiflula tends 7 et. , 
downwards, or takes a very irregular Courſe, ſo that the Fundus of it cannot be 
preſſed toward the Opening. Ia this Caſe, you muſt lay open to the bottom. ..... 

V. Lou ſhould Kae paſs a grooved Probe or Director down. the Fiftula, re 
** directing your Knife down the Groove, lay open the Fleſh and common In- 
reguments as far as you think ſafe and neceſſary. All the Sinuſes of the F} Mula 
being laid open, a free Paſſage is made for a Diſcharge of the corrupted Mauer, 
and you can come at the diſeaſed Parts wich — eu This Operation 
may be performed without.the Uſe of a Dir r Knife has a Button at 
the Point. (See Plate V. Fig. 4 and 3.) 9 458 e the Fleſh; with a frong 
Pair f erooked Sciſſors. (Plate I. Fig. 5. But this ee þ utting is attend 
with far greater Pain and er. chan the other, N Skin d Fleh 
ate exceeding thin. 

VI. If the Operation i is ſucceeded by a large Diſcharge of Blood, which le. What to be 
only happens ; at the firſt Dreſſing you muſt fill up the Wound with a De 

: Afterward you may dreſs with Unguentum Digeſtroum: cum 2 
Pracipitato Mercurii Rubro, till the Wound is cleanſed. Every elſe is ws, ; 
be done as we adviſed above, treating of recent Ulcers, The "Mex was 5 
ing Callus, Caries, and thoſe ſort of Diſorders which attend Fifule, ſhall be ack. 
vered : ſeparately below. | Ce.sus- Book VII. Chap: IV. upon Fitule in ge- 
neral, and artculrl on the Fiſtule Coftarum, Veutris, * Ani, deſerves a di- 
ligen Peruſal. - Conſult. likewiſe ScuLTEr vs 's e Chirurg. and Mors“ 3 
n Rediviv. r cor d. dies) fee bi odd 3 
a: 61615 eee e ob 
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14 TIFHERTO-: we-have bd of mild: er Ulcers. . 

It follows that we now deſcribe. Llcers of a more malignant Nature, Stent 
which will not admit of a Cure by any of the Methods we have hitherto | 
down ; From the Stubbornneſs of their Diſpoſition they are called in the medi--- 
cal Schools, Ulcera Dyſepulotica, Chironia, - Cacotthica, Rebellia, Contumacia.. 

No Man in his Senſes will deny E Cauſes to which 

they owe this bad Diſpoſition, Theſe malign Ulcers u ally pear. in Subjects 

of a bad, ſcorbutical, — pre Habi 5 or where 

you have the Pox, a Caries, or Callus, where there is great Acrimony of Blood, 

or a Cancer at the Bottom of the Caſe. Whoever expects to be attended wick 

Succeſs in treating theſe Caſes, ſhould diligently, ſearch. out and extirpate, if. 
, theſe Cauſes of the Diſorder. - But this in moſt Caſes is ſo difficult, 

that it wi foil the moſt qo ery Surgeon © or ere Nor will te 5011p 


73:7 > 408 : 
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Empiries get any Credit here, let them boaſt ever ſo long of the ſeceret Virtues 
of their famous Plaſters and Unguents. | re by Boo 
(% Whea II. When you can diſcover nothing of a Hſtula, Callus, Caries, putrid Fleſh, 
bes kd or of Worms concealed in the Ulcer, it owes its Gbſtinacy to the bad Habit of 
of Body, the Patient, either from a Redundancy of a glutinous, acid, acrimonious, ot 
bilious Quality in the Blood; or from ſome venereal Taint; or from Irregula- 
rity in Diet; or, in Women, from an Obſtruction of the menſtruous Diſcharge z, 
in Men, of the Hæmorrhoids. In order to correct this vitiaced Habit of Body, 
you muſt not only have Recourſe to internal Remedics, but muſt alſo inſiſt 
ſtrongly on a ſtrict Reguſarity in Diet. This is of ſo great Conſequence, that 
I' have ſeen the worft of Ulcers yield to a“ proper Regimen of Diet, without the 
Uſe of one internal Remedy; only cleanſing them daily wich proper Medicines, 
or dreſſing them with any common Ointment, Oil, or Balſam, covering the Dreſ- 
fing with any Plaſter in Uſe, as the Emplaſtrum - Saturninum vel Diapampho- 
Het; or indeed with the fimple Application, of a Plantain Leaf, or Birth- 
wort, With regard to eating and drinking, thoſe Things which fer lighteſt upon 
the Stomach ſhould be preferred, and ſnould be given in very ſmall Quantities ag 
a Time. For every thing that is too ſalt, acrimonious, acid, hard, or crude; all 
ſorts of Fat, Lard, or Swines Fleſh, every thing even of the lighteſt Kind taken 
intemperately, muſt be looked upon as Poiſon in theſe Circumſtances. Perſons 
of a fanguine Habit ſhould avoid warm Things: Thoſe of a phlegmatic cold 
Habit, cooling Things. A proper Regimen or Abſtinence is very much aſſiſt- 
ing in the Performance of the Cure, by attending diligently to the Application of. 
ropet external Remedies. Therefore the Ulcer ſhould be kept very clean; that 
the corrupt Matter, by lying long upon the Part may not get an additional Acri-- 
mony, and fo occafion the ſpreading of the Diſorder. After it is well cleanſed, 
it is to be dreſſed with Unguentum Digeſtivum, to which may be added, Myrrbas, 
Maſticbe, aut Colopbonia; or a Decoction ex Juglandi Foliis cum injefto pauco 
Satcbaro; or Derottum Firidis ris cum Vino. In ſome Caſes. Spiritus Vini Sim-_ 
plex, vel Aqua Calcis cum Linimentis immiſſa, vel Lapide Medicamentoſo CROLLII 
Roborata, has great Power in healing and drying up Ulcers. If you diſcover 
any Sinuſes or Fiſtulæ, they are to be laid open; and to be cleanſed afterwards. 
in the Manner we” taught above; and to be heated with Balſamum Prruvianum, 
Sy Sulphuris Terebinthinatum, or with any other agglutinating Medicine. 
Lafth, if internet Remedies are not neglectech there is no; douby but; that Fe 
4 . Ye Ulcers may gentrally be cured, 1 6 200 
6% R- Ik. When theſe ſrabborn Ulcers are accompanied with a large Diſcharge, 
ning Ulcen. there is Reaſon to apptehend that the Blood abounds with too large a Quantity 
of thin actimonious Serum; und they are from: thence called Rheumatic Ulcers... 
This cantiot be draws off more properly than by cathartic Mediciges.. Where. 
the Strength Will admit of it, your Intention may be executed by preſcribing, . 
Cathafrtics and Dieuretics, to be repeated frequently ; at the ſame time caution- 
ing your Patient againſt drinking too freely. Millapedas præparati, Eſſentia Suc- 
cim, Myrrbæ, Balſami Perudiam, Tinttura. Tartari, Tinctura Antimomii tartari- 
ſata; ot any other Tinctures or balſamic Eſſences, of known Virtues for oor 2 
moting rhe Secretion -of Urine, ate very properly preſcribed in this Caſe... 
Tae ® Amongſt many others, conſult Dol & un in his Encyc/opedia upon this Subject. 2 
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t. thoſe Meats are — Jing che ſewelt Juices in them, 5 0 
roaſted: Flummery, Calyes Feet, and Calves, Foot Jelly are ver pr 
Bier The external Medicines after proper Evacutions, ſhould be. thoſe ch 
| obtain the catelt Reputatign as Dryers, The principal of theſe are, Agua Ca 
475, minaris, Tatia. prapar ata, Crera, Maſtiche, Thus, Colophanivin, 
una — Nativg. When you; have ſprinkled any of thee. fige Nos e 
upon the. Ulcer, vou are to lay over it the Emplaſtrum Piagarmpbabgess Sa . 
J. Die Het Grd tod che neighbouring Er "the Vie. 
cers wW ſpreg and corrode q nei ry arts, jo th - (3-) Phage« 
dical Schog 7 called nic Ulcers, and beiray a a De. 05 — 
in _ T9 70069 BY is do be tempera as, moch as LIE "Aa 7+ 
2 dicines. igcipa] Lp Sate, Hera n 
225 1 e Hnpkyt. rab Ee Rete Lapath. acuti, Herb. 
Malo. 4 Sens... Agrimom. Marrub, Alb. and the like. With re- 
5 Buer you m oblrve the Directions we gas m_wm at HIII. Al 125 
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5 the Acrim & and 1 t Nr r .he {pope extern 
medies are iP. here as we: recommend: at $10, 1 eſpeeially wit 
ey fee o Vinay, The: Uſe of them is to by diligently Rely ih 
ure is per 
V, V, Cons Ulcer, rs that attack the Skin of Ai ils as. ARS. 1 '(4-) Cutane- | 
oeh Man ie 53 Prosch very near to the N e Phagedarn Dl 5 ous Ulcers, 
rh. Fax they; 18765 aly. ate from an . in but are apt 
bread, abroad. There in hy theſe Caſes, thoſe Medicines adi Foe | 


K foul which 
Blood. (III and IV. 5 PAIR Of in particular ſhould be adviſed 19 on Jv 
2 what we call the Decoction of the Woods, or, Bold dt by 1415 ar, e . 
Herhbe Fymarie,, Eicher of theſe D uld be drank. by. 7050 bog 
wa the e oF; Gi, ar S 1 four 1 in. a Pay, as hot as 2 8 
bear The fir Draught ſho 1 taken in Bed, and a Sweati e 
pre . to be raiſed . To.thele you may. very, properly add Eſſent. Fumg- 
Its 9 Suceini, el Timing Antimonis, 167 1ariſeia ad guiias Xxx wel xl. 
Tou may alſo Log abſorbent, Powders to be taken with 1775 ion 
12 utimoio & Flor. &. Parat, A proper Regimen of 7957 pou b 
rietl ' obſerved in this aſe, Tn. Infants. Caſes, who are yet a.the Bre 
ſpould preſcribe Medicines that will conſtantly keep the 71 N and 
the Acrimony of the Blood: And at the ſame Time the 1 Mother ar Nurſe. ald 
obſerve the Courſe we have preęſctibed ar and be very — io her Diet, 
'With regard (© external Application, you vill, receive great Benehic from Oleum 
Tartari Per Deliguinm, if 75 dp a Pencil. ot egther into it, and, dawb. 5 get 
three ot tour, Times 2 either with t 1 14 f or k.. the. Add ition 
un atgue C yer LN, you x pt ay a. lalter, as — Empl. 0 
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5 'Of STUnBzorN Urckxs. Book V. 
turninum, vel de Minio, vel de $ : Ceti cum Camphora, to correct the Acri- 
mony, and to prevent Injuries from the external Air. If the whole Face ſhould 
be affected, Which is frequently the Caſe in Infants, a Plaſter will de very im- 
proper: But you may make a Linen Maſk, ſuch as we deſcribed above, treat- 
ing of Burns, You will find the Uſe of the following Medicines in this Caſe, 
— no means to be deſpiſed ; Ol. Philoſophorum cum Ole Ovorum, necnon Aqua 
Calcis, vel & Aqua ex edulcoratione Antimonii Diaphoretici: The Ulcer ſhould be 
daily waſhed and cleznſed with one of theſe.” If you pleafe, in the roam of 
theſe wy may anoint the ulcerated Parts with Unguentum de Lithargyrio vel Dia- 
pompholyg. vel de Enula, with which in very ſtubborn Caſes = mixed Ar- 
genti Vivi vel Mercurii Precipitati Rubri portiuncula. If theſe Ulcers are at- 
tended with a large and foul Diſcharge, it will be proper to ſprinkle them with 
ſome abſorbent or drying Powders, as Pulv. Tutiæ, Lapid. Calaminar. irg 
Creta, &c. cum Cinnahari Nati d, aut Prætipitato Rulro miſt. Or you may wot 
any of theſe up into an Ointment cum Crembre Lactis, and uſe it as ſüc ht. 


cen VI. Cuncerous Ulcers are the moſt grievous of all the corroſive” Kind. 
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theſe Cafes the ſame internal and external Remedies are to be uſed which 
directed for the plcerat&d Cancer; (But IV. Chap. XVII. S XII.) Nevertheleſs, 
according to the Opinion of that great Phyſician and Surgeon M. A. SxV ERL 
'wvs, there is more to be expected from manual O tation han Medfeihein thi: 
"Cafe; For many bave been cured by the Knife Gaul Cautery, w ete Mech 
eine has availed. nothing. But Whenever you fhall think it adviſeable to uſe TY 
Knife or Cautery, remember. that you g6 to the Bottom, and Teave ho Part of 
the diſeaſed Matter behind you: If you auld, alt your work would be in vain. 
Some preſcribe here an Au *Phagedenicd made in the following Manner: 
Be. Ag. Calc. Viv. h b Mercurii. Sud; ati 5 f. M. aut hujus loco Mercur Pro- 
| | 5518. which : apP'y Upon Line, Some make this 
ſtronger of the Slbfghite *others add Spirit. Vini Fj. u il. In the roo 
the Sublimare k hive n ed Web Succeſs, Mercurius Dulcis, mixed 
with Aqua Calgs, which is a much ſafer Method, Digeſtive and balfamic 
Ointments are to be avoided in Cancerous Ulcers, as not oily foreign to the 
W TTT . On 
VII. When: Ulcers are putrid or etid, this Circumſtance ariſes either from 
the Patient's very bad Habit of Body, or from the 9 er Unſkilfulneſs 
of the Surgeon. Therefore, it is the Buſineſs of the Phyſſcian to correct the 
Habit, by the Admjniftration of proper internal Remedies, and of the Surgeon 
to clean the Vier an eſpecially if it is attended with intenſe Heat. For 
where Wounds are dreſſed and cleanfed but feldom, which muſt frequently 8 : 
pen in the Army after ſmart Engagements, where great Numbers are wounded, 
it can ſcarce ha — but that the injured Parts Will be anboyed with Heat, 
Putrefaction, or Worms. You cannot mote readily prevent theſe Inconve- 
niences, than oy carefully dreffing the Parts with Unguenium” Digeſivum cum 
Agypiiaco ſeu Fuſco Wor Tz11 permixtum; aut Aqua Phagedznisa; aut Mer- 
eurias Precipitatus Ruber, vel ern vel cum Alumine ufto mit, vel cum Un- 
guento Digeſtivo fubaFus. Theſe Dreſfings are to be continued F 
Fleſh ſeparates and leaves the Fundus of the Ulcer with its own pint dipped 


Colour. Whilſt this is doing, it will be proper to cover the Patt with Lint dipped 
i Spirits of Wine, which is a very powerful Remedy _ —_ 
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Chap. IV. Of VeNs kat: Wies 2 269 
When the putrid Parts are caſt off, you mult proceed in Healing as you do in 5 
other . ſnould be 8 added to the healing Medicines, 

a5 moſt excellent balſamie. The e oughr always to take Care in this 

Caſe to call in' fu (Phyſician, who, by proper Remedies, may keep — his 

Patient, and preſerve him from ſinking before the Cure is perfected. Ulcers 
attended with Worms are to be treated in the ſame Manner: For whatever pre- 

vents Putrefaction wi deſtroy Worenn s. 
VIII. Soms'Ulters are ſo very malign and obſtinate, and notwithſtanding Some Vices 
they have ho AIfiance with dny/veneral T aint, yer they will not yield to any Of h. 
the foregoing Remtdies When chis happens, the only Method of Cure is, by 
adminiſtring mercutial Medicines,” or raiſing a gentle Pryaliſm, as I have fre- 

quently experienced,” For ſome. Men's Blood is fo foul, that their Ulcers will 

not even beipalliaced; much leſs cured, without the Aſſiſtance of Mercury. But 

if they ſhould be attended with any venereal Diſorders at the ſame; time, the 

Uſe of Mercurials will then be abſolutely neceſſary, as we hall ſhew-in the next 
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\. 1, 2 Of the: Method of "treating. VENERE AL Ugo R&%u\. © 

1 e e A 
LITFENEREAL Ulcers, as we: have already declared, .are/ almoſt always Seat of ve- 
ñatuatedd in the-Ioguina; after the Suppuration of venereal. Bubos 1 or, in . V- 
the Prepuce; Frænum, or Clans Penis, which is uſually termed a Chayere.: In Fer 
males they are frequently ſituated upon the Vagina, or Labia Fudendi. Some: 

times the Noſe, Palate, Lips;: Faures, Tongue, and /Uvula., ; ſometimes the Os | 
Frontts and other Bones of the Head, and elſewhere, are ſuhject to them. If 

they are neglected or ill treated; one Ulcer of this Kind will produce an uni- 

verſal Pox. Therefore the principal Intention to be obſerved in this Caſe is, to 

the venereal _ r Remedies, both internal and external. 

I. The Cure by internal Medicine, is to be performed by the Adminiſtration inen 
of purging Powders or Pills mixed with Mercurius Duleis You may alſo adviſe Treawent. 
your Patient at intermediate Times to drink Decoctions of the Woods, or to 
rake Eſſent. Lignorum, Pimpinell. Alb, Succin. Nincſ ura Autimonis, &c. in a proper 
Vehicle. Theſe Medicines have great Efficacy, if you take them before on 
riſe in the Morning, and encourage a moderate Sweat. A ſtrict Regimen to be 
obſerved in Diet, is very neceſſary. Wine, and all vinous or ſpirituous Liquors, 5 
Aromatics, Spices, Salt, acrimonious or acid Things, are Poiſon in theſe Cir- 
cumſtances. If the Diſorder has acquired ſo great a Degree of Inveteracy, that 
rheſe Medicines are not equal to the Cure; you muſt have Recourſe to the 
ſtrongeſt Sudoriſies, eſpecially to ſtrong Decoctions of the Woods: Or you may 


— in ſuch Quantities as to raiſe a Salivation, by which you will cure 


hoth the Ulcers and the Pox which was the Cauſe of tbem. ES -. - 
III. Whenever. the Ulcers are ſituated in the Mouth, Uvuls, Fauces, Tonſils, , 
* external Remedies become neceſſary as well as internal. The Patient Treatment. 


ſhou y uſe a made ex Decoo Lignorum, wel femplicis, vel melle 
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Roſarum remperato. The vitiated Part ſhould often be touched wel Agua wirigf 
Han TMA, vel Roſarum melle cui ad Lenam que acerem, 1 Hiritus Vitriglhs 
pauxillum inſtillat um eft:+ After this it is to be healed, per Eſet. Succini et Ayn: 
rhe, vel per Oleum Myrrbe per Deliguium, If the Ulcers appear on extethai 
Parts, it will be proper rn them with Laguantum Digeſtrouwm| aut Baſilicon 
Mercurio vel vivo vel alla aut rubro phecpiteto perntixium ; cheſe Dreſſings are to 
be covered with the Emplaſtrum de Ranis Viconts, or with the Diachylon cum 
Morcurio. When the Ulcer is cleanſed, you: may dreſs with the Eflences we 
adviſed above, or ſprinkle it with the abſorbent Powders-we. have ſo aften te- 
commended, (ſee Chap. I. M. XV.) but you muſt add a ſmall Portion of red 
Hens: An equal Power: with the foregoing,' in cleanſing and healing 
theſe lcers, i is held by the Agua Phagedenica, wel. Agua Galris Morcuris 

impr egnata.” Either of theſe may be applied frequently every Day, touching the 
Part ſometimes with the Lapis Infernalis, or red Predpitate- When the Ulcer 
is thoroughly eleanſed;'yau may hral either after che Merhad recommended. by 
HARRIS in Diſſertat. Chirure. that is, with a ſimple Ointment compaſed en 
Mercurio vivo cum Tereb. + /- ſubattum : Or you may uſe the following Formula: 


„„ — — 


Be, Ung. Mundificativ. vel Diapompholyg. Mercur. crud. pauca Terebinthin, cb. ex- 
tint?. ana 3j. vel F ſs. M. in Morigris Vitreo. 


R. 72 Mencur. et Stanni 3j. Bolt Armen Bij. Uu: Raſat. 7. /. M. | 
ng 

I at the fate time you have à Caries of the Bone; RY are to tieat it 'w rh | 
Remegies which we ſhall deſcribe below at Chap. VUl.-particulatly cars Eughor- 

Bio vel oleo C phyMoywm, vel Aqua Phagedamica, vel Spiritu Nutri, in-quo Mars 

_ rutrius ſolutus fuerit; or laſtly, if you can do it with Bafety, apply the actual 

Cautety. Sometimes, — theſe Ulcers fall upon the tor Pafts Of the Body; 

partic arly on the Ing iti ns; they ſpue out ſuch —— hn 

= Yet edjeines voll lan invent, ances — them up Will avail/nos 

his is ocexſioned by the Ro . ſome —— Vellels. 

In this Cale, we Thould"try what ave can 1560 by the n Com · 

es and a tight Bandage. But if theſe a0 uno Afiſtancey you muſt call 

he actual Cattery in Aid, and apply i irfrequently, -aution,to che vitiatedi Parts. 

IV. If venereal Ulcers of the Penis, or its Glaus, are n And uni 

verſal' Pox will juently be the Conſequence ; 'the:Uretbra'will often be per: 


great Dan- forated in various Places, and the Unine be diſcharged as through a Sieve. Some 


ger. 


times the whole Glam and Penis will be eaten off, or ſo miſerably afflicted with 


- Schirrbus and Cancer, that you will be forced xo extitpate them with the Knife, 


When the Noſe is affected withtheſe Uleers; it is frequently demoliſhed by thern. 


he Diforder in this Part is called Ozz##,”of which we hall tteat more full) 


N cially if they are large: But when he EN er ate 


when we come to deſeribe 4 ran Operations. Sometimes che Palate wi 
its Bones are ſo eroded and chat an open Communication is made 
between the Mouth and Notts; that the fluid Part of our Aliment 5 — 
Way out at the Noſe, Theſe Paſſages ean ſcarcely ever be cloſed again, ef] 
= Wop. ray 


„In this 1 habe followed Doris, Of: Chg. CY * Cont Rovaen 
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be cloſed with a ſmall· Plate of Silver or Cold. The Tonſils, the external Coat 
of the Lunla, and the whole Lula are vey frequently deſtroyed by the Virulence 
of theſe Ulcers. r of the Woods and Mercurials are the principal 
Antidotes to this Poiſon... * the Cranium ĩiſelf. particulatly on the Frontal 
Bone, is frequently, 46, have often ſeen, ſo eroded and e by. a Caries, 
that the Brain lays. bare, and you may plainly ſce the Pulſations of the Arteries , 
from. whence ariſe grievous Symptorns, and "IIS Dept, unleſs e pre- 
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HE Cults Glas Bien ad r — Re 
f the Truth, it will adtnit of no Cure till che Calas is extirpated. 2 
Callus nay de emitpared thrde Ways. — Method which is to be uſed © 
to a recent Callus, that is not yet Become very hard, is performed by corraſive 
Medicines, and thoſe of the mildeſt Kind. Amongſt many others you may uſe 
Alumen iſſt um Py ccipitas. nul. either ſeparacely, or mint in equal. Proportions, 
or made up with Unguentuns di geſi uum or Bdflicon. The Ungunntum Aigyptia 
eum fen Fuſaum WDR TAI will anſwer this Intention, eſpecially if you add a little 
Previpitarum rabrum to it. If the Calles does not yield to theſe Applications, 
u may deſtroy it with Lapir hufernalis or Butyrum Antimanii. The fame End 
18 ale wel anſwered by the Medicine which AO egg af gems 
Nivum is Spiritu Misr val Aus For. 
25 Fs = LE Dwanchas taught us a ſtill milder-Method of Geſhoying Calloſities, fr pes, 
Ober vas. e N. CXV. Ton. II. which is as follows: For four or five Method. 
* — laſter, made e Emplaſtre Dincbyl. cum Gummis, e  igonis 
cum quadruplici Mercurio, ana: And this he renews Morning and Night, in orde⸗ 
to ſoften the —_ es in ſome Meaſure, After TIP he makes frequent In- 
ciffons that as to penetrate through the whole Thi of the 
22 and ſtops the Blood that ſucceeds theſe Ineiſions with dry Lint. Then 
r the ſame Plaſter again to che- arty 49 it may touch the naked 
inciſed ' ur Days he ted the Scarifcations, and to 
a op S2 de a 112 necelary l if they are bee 2 
N Method he affirms, that eſis by Degrees ve Wake, apd l 
cur will ſucceed, . Ja it of any other Rer | ve ofte naricd 1 
Met good Succe 
ey If, 1 82 chers are; accompanied with Tins" then Ks lber muſt be wh When Fir- 
lid open, before we attempt. to. deſtroy the Callas, as we adviſed above 'when _ 
88 RAY on Hale After this the Callus is to be conflumed if the with cal, 
fame Manner as ae lhe above. But if we ſhall think the Uſe of the Koi 
unſafe, or if the Dee will not admit i it, it will be proper to form Tents,” an 
daub them with Unguentum tiacum vel Full ſcum Cur 721, and thruſt them 


up the, Sinus. By this Method a Callus, es: is pot of lovg, Machs may de 
end Go „ f 
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i O Carrous Uieens,) Bock V. 
deſtroyed ; eſpecially if you dip the End of the Tent in Præcipitat. rub. Lapid. 
Infernal. vel Butyr. Antimonii, before you paſs it up ihe Sina j and. vontinue this 
Method till the Callus is deſtroyed. But when you cannot reach the Callus with 
the corroſive End of the Tent, you may uſe the following Methode Tou may 
inject Aqua Pbaged ænica, or a Solution of U. Agyptiatum aut Fuſtum Wunx rau 
in Spiritu Vini, up the Sinus, and cloſing the Aperture, confine it as long as you 
can conveniently; repeating it as you ſhall ſee Occaſion. When you have te. 
moved the Callus, the Ulcer may be cuted-in the Manner ve have directed 
above Chap. II. © 3 
IV. Sometimes you will be obliged to uſe the Knife; as in rallont Ulcers or 
Fiftule, that are of long ſtanding, and have formed Variety of Sinuſes, where 
you can do nothing with corroſive Medicines : Or, where they affect and corrode 
the Nerves, or Veins and Arteries, and bring on violent Convulſions, or Hæ- 
morrhages, before they affect the Callus. In this Caſe, the ſafeſt Way is to lay 
open the Fiſtula in the Manner we deſcribed above, (Chap. II. N. V.) maker 0 
great Care not to wound Nerves, Tendons, or Arteries: + When ydu have lai 
open the Sinuſes of the Fiſtula, you may preſently deſtray-all; the Callous Bodies; 
either by the Uſe of Corroſives, or by LI DRA Method, recommended at 
N. II; healing the Ulcer afterwards in the Manner we have already adviſed.  - 

V. Laſtly, if even this Method of Treatment ſhall not anſwer the deſired 
End; if the Patient is well ſtocked with Strength and Courage; if che Situation 
of the Nerves and Arteries is favoutable; you may cut out all the calls Parts 
with your Knife, or deſtroy them with the actual Cautery This Operation, 
though attended with Pain, will bring the moſt obſtinate callous Ulcer to 


the State of a recent Wound; and unleſs a Caries; bad Habit of Body, Pox, 


Scurvy, Dropſy, or ſome other conſtitutional Complaint is in the Way, it may be 


cuted by the moſt common Remedies. Therefore there is no Reaſon why we 


ſhould fall into Admiration at, or doubt the Veracigy df, M. A. SgvaRINVS, 


when he affirms, that he has happily ſucceeded in the Cure af the moſt deſperate 
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1, PHE. Remedies that Paz acztsvs, Heiuonr, Acxrcorh, and many 

others have, with great Induſtry, invented to cure Ulcers, Which ate the 
Effect of Magic, and alwayg contain ue unnatural in them, as Thread, 
Nails, Needles, are entirely uſeleſs, and therefore ridiculbus and abſurd. But if 


any are to be preferred to the reſt, we ſhould give the firſt Place to the foflow- 


ing Remedies : Folia nea, aut Salignea, Adiantbum, Hypericum, vel Fug 
Nee Mercurius 9 546 Aſa Fatida. E Theſe are hung Kew the Me fre 
applied in ſome idle Manner, fo that they can do no Mifchief. * Some preſcribe 
14 Aſhes of a Witch that has been burnt: Others burn” Sfercus Humanum, and 
ſprinkle the Ulcer with the Aſhes. HEERTUSs and HotsTrvs are high in the 
Commendations of Unguentum de Viſco Coryling CaRichrEAI: Myvrsicr pre- 
ſcribes his Emplaſtrum Fztidum. Others, different Remedies of equal — | 
"x II. * 


Chip: VII. Of inoeterate Ubcths ir the: Lzcs, 273 


II. Thoſe Phyſicians cho eonſutt their owt Reputation, and the Health of What's 
their miſerable Patients, thatl, 1 Tay; be iofarumed: Pacicnts, will preſcribe unturul | 
Remedies, ſuch as are beſt ſuited to the Nature of the Ulcer, and the Patients 
Habit of Dody, as we have taught in che foregoing Chapters; For although we 
ſhould make ever ſo large Conceſſions, concerning the Power which Devils and Sor - 
cerers are by ſome ſuppoſed 10d have over Men, yet we ſhould never be juſtiſſed For 
in aſſerting, / that Diſorders thus produced, were not to be treated by natura! 
Remedies, but that we ouglit to have Recourſe to ſuperſtitious, naſty, and ridi- 
culous Methods of Core. To ſay the Truth, choſe Ulcers are uſuathy affirmed 
to be the Effect of Magic by unfkilful and fuperſtirious Barbers and Medicafſters, 
which evade their Art, chough at the ſame time they are cably to be cured by 
an experienced. Surgeon, who can thoroughly inveſtigate che true Cauſe and Na- 
ture of che Diſordeti. There have been, even amongſt the Surgeons, ill minded 
Men, 'who have fallely affirmed Ukcersto be apts ore 2 107 order do in- 
— oh. rice ofithe Cure. bent F 5{13 Wonen 
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inneſs or Acrimony i in the Juices ; or from being attended with 99 75 and 
Caries, of à Bone ; or, laſtly, from the Obſtruction of ſome uſual, E 9 1 
n, as of the Menſes in Women, or from other Cauſes of the like Na = 
In order 3 to Shag theſe hay the gay wha! give 8 . e. 
of them. 
K Babe we enter into an SEE TAP are the 0d t likely Means h. e Whether 
2 to 27 bo: Ulcers, ly 5 not be 1 to rf op they can be ie in 
ed without Danger to the Patient. For we are furniſhed w vent Ex- 
amples, in the Writings of Phyſicians of the Eetix Experience, pokes, the wo be halts 
of Diſorders, and _ Death itſelf, has 47 the Conſequence of healing 
Ulcers. The Anſwer to this Queſtion, if I zm not miſtaken, is very cle 
from what I have delivered above, in Chap, I. Ne IX. to wit, in Perſons | 
vanced in Years, or labouring under an infirm Habit of Body, it is moſt 92 
ae not to 87. to heal them: Nn y are in this Caſe to be looked upon 
a8 a Reli ef of Nac 55 than a Diſorder, as they ſerve to drain off all noxh - 
2 umours from the But I Would not he 8 Role. exp q xended | 
young robuſt Subjects, iba ſome very material Reaſon. For in theſe, = 
it Cauſe of ſtubborn Ulcers may be removed, by Abſtinence or a regular Nay. 


Nn 


274 / inveterate U LENS in the LRG. Book V. 
Few To Living,'by opening Fontanells, or by proper internal Remedies, without any 
2 the Cauſe being removed, the Ulcer may be healed with great 

5 erty, e 0 9113s n W oe 
n nt. Although we have declared above, that it is improper to heal inveterate 
in general, © WCers in old Subjects; yet I am very far from affirming, that no Care at all 
in ad Ul- ſhould be taken of them. On the contrary, I think itabſolutely neceſſary that 

" they ſhould be attended to. The Surgeon is to obſerve two things in this Caſe: 

Firſt, to relieve the Pain, and other violent Symptoms; next, to prevent the 

Ulcer from ſpreading, and new Symptoms from coming ou. 
Internal Re- IV. In the firſt Place, Abſtinence and a ſtrict N in Diet is to be obſer- 

ved, They ſhould abſtain from Pork, from all ſalt or ſeaſoned Mears, or of 
hard Digeſtion, and eat but fparingly of the moſt innocent Food, Gentle Purges 
are to be wh 0 eg to carry off the redundant Humours by Stools. 

Proper internal Medicines are alſo to be preſcribed; ſuch as are moſt! likely to 

remove the Cauſe of the Ulcer. In Perſons advanced in Vears, balſamic and 
bitter Medicines are requiſite, to temper the violent Acrimony of the Blood: As 
Elixir Proprietatis, Eſſent. Myrrb. Eſſent. Succini, Eſſent. Balſami Peruviani, and 
others. 2 
krternat R- V. With regard to the external Treatment of the Ulcer, Care mult be taken 
wee. that it, be cleanſed from its Sanies, once or twice every Day. You may then 
drefs it, either with dry Lint, or with Lint dipt in Deco#.” Fol. nucis Puglandis vet 
Ariſtolochiz. Over this you may lay the Emplaſtrum ad Ultera antiqua Bau HIN Ie 


Diaſulpburis RuLanpi, Diapompbolygos, Saturninum, de Lapide Calaminari, 
any other of this Kind. Thefe Rules being nicely complied with, if the Patient 
is well guarded from external Cold, and particulatly from a moiſt or damp Air, 
there is no room to doubt but theſe Ulcers' may, become very mild, ' and'conve- 
nient forthe legthening his Life. The, Phylelny antong/t th Atirietes//0b! 

ſerving the falutary Effects of Ulcers upon old Perfons, thought Nature to be the 
beſt Guide, and therefore opened Fontanells in wany Cafes, Which anſwer che 


End of Ulcers, in draining off the noxious and redundant Humours. 
Vl. Whenever Inflammations and violent Pains came on, as they frequently 
t Penn do, either froma Blow, or Cold, or putting the Leg into cold Water; ot from 
to be reared. Paſfſions of the Mind, or Irregularity in Diet; it wil N firſt, 
to take away ſome Blood, in plerhoric Conſtitations: Then to apply a Linen 
Compreſs, dipt in Aqua Regine Hungarie vel Spiritu Vini Theriacali, aut Cam- 
Pborato, vel & Aqua Calcis & Spiritu Vini Camphorato caldis.” The Patient 
outd keep bis Bed, and defend the injured Limb as much as poffible from 
Cold: And in the Morning he ſhould be ordered to drink plentifully of 'ſmalt 
Green Tea, White Wine Whey, or any other fmafl Liquors that may be likely 
to promote a Sweat, By thefe Means che Taflamtmatidn and Pain Will quickly 
off. But there is great Danger, when the Patient $ of #bad Habit of Body, 
Aide Inflammation runs to a great Height, and begins to degenerate into a 
Gangrene. In this Caſe the ſame Retedſes are to be uſed, both internal and ex- 
ternal, which AS above when ye were treating of 4 Gangrene (Book 


VI. Cap. XIV. Ne V. andthe folfewing:) But above alt, pou are here to be 


very cireful to keep up the Spirits of weak and aged Perfons with, propet Reme- 
dies, (particularly the Bark) and to provoke gentle breathing Sweats. If —_ 


* 17 


ane 


Chaß. VIII o N bnd 2 275 


nale gre negleied, ne Peg meet Dane! chat ebene d Death 
Per : * Ie lll l 415 $13 4 Se SGH ISAT 


I 
will by Degrees ſteal upon you, nen e piers 
7 vil. Fe theſe U 2915 | up, bn neouſly, in old ahd loßem Petſont, A row to 
\ - Horror; Naifea, and a great V 2 8 Uſgally ſucceed,” which decldre Heath cc e un 
be at hand. HOGS, IX.) The firſt FArention is; to ſupport the remaining gone. © | 
Strength of Natwe as much as polfible'by proper Diet and Medieines. There c. 
ſhould inftantly be applied to the Victr Radix Ginane, vel Iridis Florenlin æ fon. 
trita; or if theſe. mall be thought of too little Force, Radix Hellebbri Mipri ih 
Pulverem aut Globulos redacda ;, or, laſtly, Pulvis Canbaridun, aut G ae 
Emplaſtro Veflcatoris Officiiaram. . Theſe, Applications will” produce d great a 
Stimulus, that the Ulcer Will freque iy Fo again, Aeon thee Relief of the*Pa- 
tient: When this happens; You mult frear it as before,” "But when it refiſts all 
Remedy, and till concigues dry, you hahe no Hopes of Life remaining 
Ai irn n a te sik r eg FO > ware; 
1 J Roma e cor let 16159309 you yo nonsiuois m3 
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I. HE Caries . of che Bone may very juſtly be eſteemed ai 
I. of the principal Caule 


7 


kd 


Dre 


ok the pri es of 1 8 ac Inveteracy of Ulcers. For, 
1 find'it ſcarce practieable to heal an Ulcer, or if you' do bring it to heals | 
ir will not remain long in that State, where you have a carious Bone concea 


© Il. We call that Diſorder'of the Bone a Caries, where the Bone, from hat- A cue, 
ſoever Cauſe it ſhall proceed, is deprived of its Covering, or Perioſtæum, and ha- bat. 4 


2er; 2 


within, will produce various re Symptoms, ſuch as Shivering, Vomiting, 
and Fever, and deſtroy the neighbouring Fleſh again, n. 
III. There are many Names ren Species reckoned of this Diforder,” and of biaerene 
it. For it is called 4 Caries, Spina Ventoſu ot Donata 


See the Book laſt cited, p. 258. bid. 9. 64, 104, 14 : 264. and the following, What”, 
4 M. A. Segverinus treats on this Subject in his Book De Abſce and there are ſeveral - 


Nn 2 thors 
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thors conſtitute 28 many diſtinct Species of a Caries as we have reckoned up 


Names, yet I think there is not ſo material a Difference between them, that we, 
ſhould-multiply. them into ſo many ſepatate Species. Thereſore I think it beſt 


to diſlinguiſh them into two Sorts: Ihe firſt where the Diſorder begins 
internal Part of the Bone; the other, on the Outſide, or from an external 


in the 
Cauſe. 


I would call this a Caries, and that a Spina Fenigſa: Or when it happens in Chil- 
dren, I would comply with SeverIiNUs,.and call it Pedartbrocaces. But of theſe 
we ſhall preſently treat more fully, in a particular Chapter for that Purpoſe, and . 


explain their Differences more accurately. 


IV, We find two Cauſes of the * Caries of the Bone. For, 1.A Coriccaries, 


\ 


when the Bone is deprived of its Periofteum, by ee Fracture, Bruiſe, or 


any other Accident, and either is expoſed to the 


juries of the external Air, or 


is corrupted by greaſy Dreſſings, or the common yulnerary Oils which are uſual- 
ly applied to fimple Wounds, ſuch as Oleum Hyperici, Lilier. albor. Balſamum 
Samaritanum, &c, Or, 2. A Caries ariſes, when the Fluids are interrupted in 
their Circulation, by any external Violence, or internal Cauſe whatſoever, from 
whence Inflammation and Suppuration ſucceed; by which the Periofteum 
and Bone ſuffer to ſuch a Degree, that the Veſſels which are ſent to theſe Parts 
tor the Nouriſhment and Support of the Bone and Perio being inflamed and: 


corrupted, the Bone is brought into conſent, and ſoon becomes carious, 


Diſorder, if not quickly remedied, ſpreads and RE vi to the n 
Bone h, Ukers in the 


V. From whence it evidently appears, that there are ſeveral Degrees of 2. 


bouring Parts of the 


Parts. 


e, making the ſame Progreſs w 


> Fhis 


h- 
i 


fion or Caries of the Bone. The firſt and mildeſt Degree is, when the Bone is 
laid bare, looks greaſy, and turns yellowiſh. But as ſoon as it becomes truly 


yellow, brown, or black, the incipient Caries degenerates into à warle 
The third Degree is, when the Bone becomes une ven, rough, and roxten. 
greater Eroſion the Bones have ſuffered, the more rough and uneven 


State. 
7 * 


nll hey 


pear. When the Cranium is perforated through both Tables, or the Tiha or 
| nc are eaten through to the Medulla, this is a Caries of a very bad Kind. But 
the worſt Kind of Caries, where indeed the Caſe may almoſt be pronounced 
deſperate, is, that which falls upon the Joints, or any Parts of the Bones that lie 
deep: Becauſe you can have no Accels to it with your Hands, to clean the 


Bone, and the Cafe admits of no Remedy but Amputation of the Limb. 


: 


VI. A Caries may be diſcovered two Ways; as it is concealed, or as the diſ- 
eaſed Bones are expoſed to View. 1. When the Bones lie open to the Sight, 
the Caries diſcovers itſelf by the following Signs; The Bone looks greaſy, and 
degenerats from its natural Colour, to yellow, brown, or black ; it is bare, and 
the Perioſteum deſtroyed. If you apply your Finger or Probe to the Bone, it walk. 
diſcover itſelf to be rough, uneven, and ſpongy. 2. But where the Bane is co- 
vered with Fleſh, it will then diſcover itſelf by the following Signs: The Mat- 
ter that flows from it will appear greal , brown, or blackiſh, and ſtink like rank 
Lard. When you take off the Dreffings, they will be tinged with a blackiſh, 


Probe to the Bone (which is not always the Cafe) you will find it to 


Hue, from the Colour of the Diſcharge: When you have room to rag your 


rough. 


* Hart, in his Book De Q Morbis, treats ingeniouſly on the Formation and Cauſes of a. 


" „ - 
and 
4 


=, 


Chap. VIII. Canis: of the Bonrs, 32 277 
neven. The neighbouring Fleſh will appear flaccid, ſoft, looſe, ſpongy,. 
ber. Rink be rank La. Laſtly, in Caſes 4 re you can neither ſee the Bone, 
or get at jt with your Probe, you may very reaſonably ſuſpect it a foul Bone, 
S 


when the Ulcer frequently breaks out afreſh, after it has been healed, withour 
of other manifeſt Cub and eſpecially if any Fragments of Bone are diſcharged 
m ir. . | 


VII. From what has been laid down, it plainly ap what Dangers the Progryfier 
Caries js attended with, and what Event we _ expect from each different Dev 
gree of it. Ulcers of this Kind give great Trouble in healing; They ate very 

apt to ſpread, eſpecially where we gangot gonvenientiy come at the Curies to de- 

troy it? And w 7 Fe healed, they 1 break out again, as was juſt 
obſerved; Where. the Diſorder increaſes, and extends itſelf to the Jointa, par- 
ricularly to the Knee, there is ſcarce any Remedy, but Amputation of the 
Limb. Where the Circumſtances are ſuch, that it hall not be thought adviſe- 

able to take off the Limb, the Patient is followed with great Weakneſs and @ 
feveriſh Diſorder, and by Degrees, with Death. Caries in the Femur, Coccys, Os 
Sacrum, Carpus, Tarſus, and Offa Palati, meet with extreme Difficulty in the Cure, 
When the Cranium is affected with this: Diſorder, it is frequently eat through 

even to the Durs Mater: From hence proceed acute Pains of the Head, great 
Watchfulneſs, Vertigo, a diſturbed Imagination, and many other Diforders of 

that Kind, with great Danger of Death. + | 
II With regard to the Cure of a Caries, many Methods have Re 1. By 
ed. * The fit and mildeſt Method is applied to the ſlighteſt Degree of 4 
Caries, and is performed by the Applicatien of Spirituous Remedies 3 ſuch as 
Spiritus Vini, or Aqua Regine Hungariæ: With which Applications alone I have 

cured flight Caries. Or by Balſamies, ſuch as Pulv. Ariſt alachiæ, atque Iridis: 
Florentine, wel. Puly. Myrrhe atgue Alots. One of theſe Powders is to be 

Gy Tine upon the Part, after you have diligently wiped away the Sanies with 


ty Lint: This Method is to be continued till the diſeaſed Part of the Bone is 
caſt off, and new ſound Fleſh ſprings up in its ſtead. In a Caries that pene- 
trates ſomewhat deeper, ſtronger Remedies take place: Such as * Pulv.. Euphor- 
bii, vel. Eſentia Euphorbii, cum Spiritu Vini optimo parato, vet Oleum Goryophyllo» 
rum Cinnamomi aut Ligni Guaiaci. Theſe may be applied with a Pencil, or ſpread! 
Ling, and laid on the Part affected. Others apply corroſive Medicines,. as; 
e Aqua Phagedenica, aut Spiritus Vitrioli aut Sulphuris, and with the ſame 
| Svelck. In the room. of all theſe, * may very well ſubſtitute, Solutio Mer- 
curii in Aua Forli vel Spiritu Nitri. We have enumerated theſe as the Principal. 
from a great many other Remedies of the like Nature, that have been preſcribed 
for the Yate End. We purpolely Lare ſuch as are either too weak for the 
Intention, or too vehement to be admitted with Safety: Such as. Aiſanicum vel 
Mercurius Sublimatas in Subſtance. When you have procured an Exfoliation of 
the diſeaſed Part of the Bone, your Buſineſs is, to complete the Cure with Balſa - 
mics : Therefore the next Dreſſings to take place, are, Aus Regina Hungar. E/-- 
ſentia Maſtich. Myrrhe, Succini, Alocs, Ariſtolochiæ, Balſamum Peruuianum vel Ca- 
pivi, or any Balſam of this Kind: Cover theſe with a. Plaſter, and proceed after 


The Antients uſed the Cautery or Raſp in the flighteſt Caſes, as you may ſee in Cz1 su, Lib. 
VIII. Cap. II. but at preſent we never uſe theſe violent Methods, but in deſperate Caſes. 
This is highly extolled by many. See Msxcxiani. Lib, De Spine wenteſitate, p. 473. 
1 . war 
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278 ; Carirs of the BONES. Bock V. 
wards as you are directed above in the Cure of Ulcers in general (Chap. Pa 
and tht following.) Le Dx aw has given us Obſervations on Caries of the Bone; 
very well worth our. remarking : Particularly on a Caries of the Cubit, 0 41. 
52, 63. in the Loins, O3/. 69. after the Small Pox, 03/7 30. in the Os llium, 
Obſ. 95: in the Trochanter major, Of. 95. in the Knee, O3/. 102, 103. and in 

| the Tibia, Obſ. 104. I IRE I its: tug 5 ag yp 

„ by the IX. A Second Method of Cure for a greater Degree of Caries, conſiſts in: per 

Trepm, forating the Bone after it is laid bare, with the Trepan or Inſtrument deſcribe: 
in Plate VII. Fig. 2. or Fig. 7. A. or Plate XV. Fig. 8. in the ſame Manner, 
as we adviſed in another Place to be done with the Cranium, after it had been laid 
bare by a Wound. Book I. Chap. XIV. Ne r7. After this is done, the Part 
is to be dreſſed either with dry Lint, or with the Balſamic Medicines which we 
have recommended above. By theſe Means the Exfoliation of the foul Bone is 
forwarded, and new Veſſels puſh through the Foraminula that.you have made, 
which joining with the neighbouring F Iſh: make a new Covering for the Bone. 

3 X. The third Method of Cure is performed by ſcraping away the 1 

Kaſpatory ed or vitiated Part of the Bone, with a Raſpatory or Chiſſel (Plate VII. Fig, 374. 

or Chiffel. g.) till all the corrupted Parts being deſtroyed, the Bone appears white or radd 
and ſound, Cersvs adviſes this Operation of raſping the Bone, to be done bold. 
ly and expeditiouſly. ScvLTETvs is of Opinion®, that you ſhould never begin 
to ſcrape, till the Bone lies fairly expoſed, or rather not till it begins to ſeparate 

from the ſound Parts; and that you ſhould dreſs the Part with nothing but dry 
| Liar, till this happens: But this Rule is not e be obſerved. Others 
in particular Caſt uſe a Chiſſel and Mallet, Plate IE Fig. 10, 11.) by the 
Aſſiſtance of which, they ſtrike off the corrupted Parts from the ſound. But 
both theſe Methods, No IX, and X. have been pretty much neglected by the mo- 
dern Surgeons. Though PzTrr affirms, in his Book de Morbis Offium, when 
he is treating of a Caries, that where you have fungous Fleſh continually ſprout- 
ing up, the beſt Method is, to raſp the Bone, and afterwards to uſe the Cautery, 
In certain Tumors of the Bone, which are called by us Spine venteſæ, which tæ- 
fuſe to yield to any medica} Application, he adviſes not only to make frequent 
Perforations, but to take off the Tumors with the Chiſſel and Mallet. But we 
ſhall treat of this Caſe in the following Chapter. , yt At 
By the XI. The fourth, which is the molt antient, ready, and certain Method of 

Cg. Cure, eſpecially in the greater ees of this Diſorder, is performed by burning 
down the vitiated Part of the Bone with the actual Cautery. See different 
Sizes and Figures of Cauteries in Plate III. Great Care muſt be taken in per- 

forming this Operation, that you do not injure the Fleſh or other ſoft Parts that 
he near, To prevent Miſchief of this Kind, your Aſſiſtant ſhould N Ay 
the Lips of the Ulcer with his Hands: If the Opening is too narrow, it ſhoul 
be enlarged with a ſponge Tent, or widened by the Knife, till the Boge lies fair, 
The Bone itſelf ſhould'be well cleanſed with dry Lint: And if there is any fun- 
gous Flew, it ſhould be removed before you go. to work with, your Cautery. 
One Application of the Cautery will ſeldom be ſufficient for your Purpoſe, - 
where the Caries is conſiderable: It muſt be frequently repeated, at longer or 
ſhorter Intervals as you ſhall think proper. If the Caries has ſpread itſelf 
ee the Method of perforating, by Cx se, Lib, VIII. Cap. ii, and Im. 
d In 4rmament. Chirurg * | r Rio dx "44k 
0 


* 
7 


pag. 48. 
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tion is not attended with great Pain, if you take Care not to hurt the ſoft Parts: 
For the Bones have no Senſe of Pain. When the Bones of the Cranium are 
become carious, a cautious Surgeon will never riſque; his Reputation on this 
Operation, from the apparent Danger there is of injuring the Membranes of the 
Brain, or the Brain itſelf. | The. fame Caution may be obſerved. in ſome other 
ſoft and ſpongy Bones, as in the Sternum, or a carious Rib, where for the like 
Reaſons the Cautery is to be avoided. ' The Carpus and Tarſus will not well admit 
of cauteriſing, and other ſpongy Bones of this Kind: And that more particu- 
larly from the Neighbourhood of the Tendons and Ligaments, which will ne- 


ceſſarily be in great Danger of ſuffering. - 


279 
ſo wide, that you” cannot deſtroy it with one Cautery, the firſt Iron ſhould bee 
applied to the Middle of it, proceeding after wards to its Lips. This Opera- 


XII. When you have cauteriſed the Parts in the Manner I have deſcribed, 8 


you ſhould d reſs at firſt with dry Lint: But if the Patient complains of a Senſc <; 


of Heat in the Part, you ſhould moiſten your Lint cum Spiritu Vini. You may 
afterwards dreſs with Balſamics, ſuch as we deſcribed above at N. VIII. till the 
Exfoliation ſucceeds: And the Vacuity will ſhortly, be filled up with new ſound 
Fleſh, which will be a Teſtimony of the Recovery of the Part. But where it 
happens otherwiſe, and the Bone is leſt bare, uncovered with Fleſh; or if the 


Fleſh with which it is covered, is ſoft and ſpongy, and does not adhere ſuffi- 


ciently to the ſubjacent Bone; or where the Bone remains diſcoloured; in either 


of 'theſe Caſes, - your original Diſorder. is not extirpated. In theſe Circumſtances 


your Work is to be done over again, the ſpongy: Fleſh muſt be removed, either 
with the Knife or Cathæretics, ſuch as the Alumen uſtum et Mercurius præcipita- 
tus ruber, or ſtronger, if they ſhall be found neceſſary : And the actual Cautery 
mult be again called for, or you cannot expect your Cure to ſtand. 


done after 
uteriſuage+ 


XIII. When the Caries penetrates even to the Medulla in the larger Bones, When » 

> PETIh adviſes us, after the Example of <Mzzx Aulus, to make a Perforati- Canes renee 
on, or two, or more, in the Bone with the Trepan; and furniſhes us with an In- Mcdu/ls, the- 
ſtance where he made three Perforations in this Manner, in the Tibia, after he Jr 


had tried the: Cautery, and was juſtified by . Succeſs. But this Method can cee 


ſcarcely be put in Practice, upon any other great Bone than the Tibia, - becauſe 
you will be obſtructed by the great Quantities of muſcular Fleſh which you will 
meet with. He further informs us, that the Os Pectoris or Sternum may be per- 
forated in this Manner, to make a Paſſage for the Diſcharge of Matter, which 
is ſometimes conß A under it; and to make Way allo for the immediate Ap- 
plication: of Medicines. to the diſordered Parts. But the Performance of this. 
Operation on the Sternum requires the greateſt Caution and Deliberation : Be- 
cauſe Reſpiration may be. injured by it, or other grievous Diſorders may be pro» 
duced. It is to be obſerved in this Place, that the Caries, of the Bone which pe- 
netrates to the Medulla, or begins in the Medulla (which we term the Spina 


Ventoſa) does not always ariſe from an internal Cauſe, but hens prep from an 


external Violence; by which the Veſſels which are diſtrib on the internal 
Part of the Bone are burſt, and Blood extravaſated. This by its Stagnation in» 
the Cavity quickly forms Pus, erodes the Bones, and produces a Caries, which 
extends itſelf from the Medulla to the external Parts. | 


« CzLsvs has given the ſame Caution, Lib. VIII. Cap. ii. Lib. de Morb..Ofjum,.caft... 


4 cn. % Med. Chirurg. 12+ edit. Latina, & 69 Belgice. 
| : aa XIV. When 


— 
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n XIV. When the Blackneſs or Caries extends to the other Side of che Bone; 
Catevs, fo that the whole Bone ſeems to be corrupted, CE Iss adviſes to'take it entir 
out, Lib. VIII. Cap 2. 3. If the lower Part remains ſound, you muſt remove 
only as much as is corrupted. If a Bone of the Granium, or the Os 'PeAoris, ot 
one of the Coſtæ is carious, the Cautery is not to be uſed, but it muſt be cut our, 
And in this no Delay is to be ſuffered, but you are to take it out the Inſtant you 
have laid it bare, before any inflammatory * 5 come on, by which meant 
you will do it with greater Safety. When a Cartilage is become carious, you 
muſt pare off the carious Parts with your Knife, according to C xis us; to whom 
I am obliged for this Section, not having met with any modern Surgeon, who 
has treated ſo well on-this Subject. n Kli 
In whatthe XV. Upon a diligent Attention to what has been delivered, we may very 
Cure of # reaſonably conclude, that the principal Buſineſs in curing a Caries of the Bone, 
fiſts, conſiſts in a ſpeedy Extirpation of the carious Parts of the Bone. This is done 
in very ſlight Cafes by the Application of Spiritus Nini, or Aua Regin Hun- 
arie ; in Caſes of more Conſequence, by a Solution of Argemtum'Fioum in Aqua 
orti : But in Caſes of the laſt Conſequence, by the Cautery or Knife. The reſt 
of the Cure is performed in the ſame Manner as other Ulcers are treated, by the 
; balſamic Remedies which we have ſo often recommended. £ 1 ete 
How Bones XVI. Where the Bone is exceeding rotten, or where the Diſorder has com- 
iy toten de mümicated itſelf to the Joint, for Inſtance to the Khee, or to any Joint of the 
to be treated. Arm or Leg, ſo that the vitiated Part eannot be extirpated, and the reſt of the 
Limb preſetved; you have only one Remedy left, and that àa melancholy one, 
which is the Amputation of the diſeaſed Limb. Otherwiſe your Patient will 
drag on a miſerable Life: Yet at laſt perhaps worn down with Pain and Weak- 
neſs, attended with a long Train & grievous Symptoms, he muſt yield to 
Death*. In the large Bones, where the whole Bone is not carious, but on] 
Part of it, as the external Part of the Maxilla, Os Humeri, Tibia, ot Clavicle; 
or any Part of the Rib, Ulna, Radius, or Fibula, &c. you muſt not immediately 
proceed to the Amputation of the Limb, but only remove, in the moſt conve- 
ment Manner can, either by medicinal Applications, or by the actual Cau- 
tery, the diſeaſed Part of the Bone, dreſſing afterwards as we taught above at 
Se. XII. till the Bone is covered with found Fleſh; and the 'Ulcer healed. 
Sometimes Part of the vitiated Bone ſeparates ſpontaneouſly from the reſt of 
the Bone. If you can lay hold of it, and rhe Uleer is wide enough, you ſhould 
remove it with your Fingers or the Forceps : If the Ulcer is not wide enough to 
admit of this, you muſt enlarge it with your Knife, Tou will meet with 4 te- 
markable Cafe of this Kind in Metxatm.- Obſerv. Cbirumgis. 66. Edition. 
Belgic. et Obſerv. 69. edit. Lalinæ, where a large Portion of fout eparated 
and caſt off from the Arm: And another in Ruyscn. Obſervat. p. 94. ac The- 
ſaur. Anatomic, VIII. Tab. TIF. where the ſame Cafe happened in the Tibia. 


* Le DRA gives us ſeveral Inſtances of an Amputation in ce particularly O#/, 101, 
_ 102,103, 104. But many of theſe Patients died, for the Reaſons juſt mentioned, ROY 0 
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Seina” Vanrors Book V. 
III. There are other Names of a Caries, which we have recited above Sed. I. 
and in the foregoing Chapter Se. III. which agree much better with this Diſ- 
eaſe of the Spina Vantoſa, than with that order, whith is yulgar] y, and 
ſpeaking > called 4 Caries; as Cancer Offis, Gan d phacelus Offis, which Terms 
3 uſed by the Tranſlators of ib rock ATS 3 and the Greek Word 


are called Teredines, which eat into and deſtroy Wood. It is very pro — 


only in Degree: But! Tal ſpe _— key bra in Defetice of this Option, Vet 
MzxcxLmvs, in my Judgm fficientiy e e this, b 
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Laſtly, we muſt obſerve in this Place, that Errix, in his 1579 1% Mor bi. 
ons XVI. tanks all theſe 1 and Diſegſeß e de 0 Foo 
ne thine 1 0 to 1 nition e ther Nate | 


that theſe ate all ſynonymons Words for che Spins Youoſa, different 


. ee, which they tranſlate Teredo, from the Similitude of thoſe = 


Medical” Wyit 18.85 


gar! know 12 
r he . 1 Caſs; The 2 50 0 Get Nu To! 'tay 0 
4 1 ha N ve the Term s 5 ſa, as. the” molt Je Kane 
us at this 


wh But theſe Dior, fs, particula 77 i my 
"Opinion = t deſerib 1 72 an hy 5 Wi 
deſcribe: m as NEUE a8 can; for Erst Nuts Hi hee 19 5 5 
ho oe — Dad = err, Aon 25 ore *k an Im 72 ent! 
n —— e Nate "yp gat = 
| 49 fa is by us Bae, n ZE wes 
e * nor 15 | Tr 18 815 gag * 
n, 7 8 Ati in cerhgl Nl 'y ant upon the 
1 Mee 10 Gl 53% ia its internal 


= wn bf and other foft Parts hat la 6ver it, remaining at iſ A 
at laſt partaking of the Diforder, foul Ulcers of the moſt tub 


"3 5 * nl. Alien 


yityz and brig f, 13 Bene = ke external Parts, at kngth affects 
either the whole Rn or a* greater or ſmaller Part of it fy it to - 
Peer Width, or raifing it into a Tumor. {See Plate xft. Fig. 1 ) 
pre hy hard, and metimes withavr ain; at other T heb A 8 
leg with Wind, _ is arrehded with a. greater 0 90 es 5 Degree. 
80 ſhooting, at aſt it grows 4585 and is attend . 
mptom $3 ke the diſd Fed Bone bein dy Degrees, corroded, 5 mit 


break ng 
When Tumors of the Bone are hard, and the ſoft Parts not Willated, and ate 


free from Redneſs, ne and Paine 5 5 freque the Caſe j in rigkety 
ade zi dor atte with ſuch tams ag we have 

I aeet — RNASE has- given the Name of — to theſe 
Tant as we: ao have! 


OY Re rH vga i Re to 


A YNE Was 1 . 8 LQWn 
pearance 0 18 
Nl en to the ſmall 1 ba as the Bon the Fine, ee aq" 95 8 
arger Bones, ast Ofa/Grazii 3 emoris, aut 1. 
1 Py i? , Children, 


* 


Chap. IX: Spina VENTOS A, | 
Children, and in order alf& co diſtinguiſh it from; the Spine Hearſe oft thtifra- * 
ans. But the painful, red, - inflated Tumors that happen equally to Children 
and Adults, ate called Spina Vemeſa . Carrer v Cangrend Offis, aut Trreuinet. 

an I mean a preternatural Eminence of the Bone, which is ſume- 
acute, or if you pleaſe, an Excreſcente of the Bone, whether it is attended 
with Erofion/ or not. A Spine Vunteſa differs from a Caries, by being accom- 
ed with Tumor; and is co be diſtinguiſhed from the Nictris, becautt rickery 
bjocts are attended with varivus deformed Tumors on the Epipby/or” of the = 
Bones, without Pain of Eren. 1 . . hy. 10 14 2 , ei 
V. Each of cheſe Diforders generally begin about the Heads or Epiphy of The pan 
the larger Bones, where they ate molt tender and ſpongy, and where che noxi- 
ous Matter may not only have fufficient room to lodge in che cellular Subſtance, 
dut where it will alſo met with the leaſt Reſiſtanch it ſoſtening and expanding 
the Paris“. Nevertheleſs,” I have ſometimes ſeen this Diſorder aviſe in the 
Muhle of choſe Bones, between their Lamelle, eſpecially in che 71344! '' Tophy, 
and Yanvreal Cummamn, as tliey are called, which ariſe in the Or Frontis, and on 
other Parts of the amum, and frequently on other Bones, particularly on the 
Tibia, may alt be ranked andet this Claſs, as they owe their Origin to an in- 
ternal Cauſe, and are any diffitiguiſhed- from''the. others = being particularly 
infol in te Night. Yer we ſometimes ſet this Kind of Tumerin'verychatte 
Perſons, and where chere is — in the Caſe. Thus yu ſet the 
Spinu Vumoſu is gt confined! to che Bones: of the- Extremitirs, but ſeizes even 
upon the Bones of the Head, Face, Neck, and Breaſt : Though the Bones of 
the Arms, Legs, Fingers, Carpus and Metacarpus, Tarſus and Metatarſus, are 
more 1 che Subſects of this Diſorder, Lou may ſee various Caſes o ß 
this K ind in Mun ox Hs“ Notes on F.evDoueniaue, p. 22% 2 . 
; VI. They atife, generally, as we have declared above, from internal Cauſes; Generally 
 From/acrimonions;} frorbutivah, rickety; of vatiotout Homours*! But pränci- jon ere 
by frons a venefeal Tant; for they were not ſo frequently © obſerved in Eu- 

rope before the Appearance of the venereal Diſcaſe. In the mean time it is rea- 

ſonable to „her is it contradicted by Obſervations, that this: Diſorder 

may ſometimied oe its Riſe to external Cauſes, eſpeciully in Ferſons con ſlitu- 8 

rionally-difpoſed'to theſe Diſorders: When, for Inſtance, the Veſſels between 

the Lamullie of the Bone, or in the Medulla itſelf, are, by a Blow, Fall, or any 

other external Violence, injured or torn, and the Pluids extravaſuted. By De- 

88 putrify, corrupt and deſtroy the Medulla, and ſofter and corrode the 

bſtance of the Bone: Whence Pains, Tumors, Ulcers, and Fifula of 

Bones and the adjacent Parts, and all the fame Miſchief which'is uſual to ariſe 

from internal Cauſes. i | 0 e 79. eee 
RD 8.953009 2103-10 MMT OE eee 
v. CI Ius L. viii C. 10, Türeivs Of Ma. L. iv. C. 4 1 1 17 

| > Thaty difleaed ſeveral, who died of this Diſorder; and in ſome I found the Bones ſofter than 
© Soms ur of Opinion ha J Diver ws abc unknown ll he tee of th 
 Venereal Diſcule; as rv, in Lib, de Merb. Off. p. 62. but Men cxunevs, in his Notes bn Pax- 
vonnniaun, Can. I. has erinced the contrary, and ſhewn-that it was Known ta Hir ro- 

CRATES, Galex, CEisvus, and others, who have deſcribed it under the Names of Sideratio, Gan- 


ng, Le. whieh different Names for 3 
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SPINA VENTOSA, Book V. 
VII. The Proximate Cauſe of this Diſorder is either a Collection or Conge- 
ſtion of a viſcid and thick, or of an acrimonious and corroding Humour; or an 
Inflammation ariſing in the Medulla, or in the Subſtance: or Cells of the Bone, 
. ee into an Abſceſs, and forming Jchbor- or Puts. As theſe ſtagnating 
Fluids can find no Diſcharge from the , eſpecially from their Cavities, 
they are confined, there, till they putrify and become acrimonious, corrode 
wy deſtroy the neighbouring Parts, converting them, particularly the Me. 
dulla, into a like Kind of Sanies; at length they attack the Bone, and deſtroy 
that. The Collection of viſcid and pituitary Fluids, with: che Expanſion of 
the Bones, ſometimes happens without Pain, as e Padartbrocaces*: But the 
Eroſion of the Parts can never happen without the moſt acute Pains, proceed» 
ing, as we ſay, from the inmoſt Marrow. But in the Beginning of this Diſor- 
der, when the Miſchief is only in the internal Patt of the Bone, the Pain does 
not increaſe: upon external Preſſure); When the Pain increaſes upon Preſſure, the 
external Parts are brought into Conſent. When this happens, the Prrioſi aum 
and Parts that ſurround it, wich the Subſtance of the Bone and the Tunica cel- 
lularis enlarge; from whence a Senſation frequently ariſes, as if the Parts were 
filled with Air or Wind, and the Diſorder was hence called Venteſa Spina. But 
when the Tumor is opened, either 8 by the Knife, if the Bone 
lays bare, you will frequently find it full of (mall Eroſions, reſembling a Sponge 
or Pumice Stone, as it is in a Caries. From what n you 
may learn the near Reſemblance that theſe two; Diſorders bear to each athep, 
their Signs, and at the ſame Time ſome, material Differences by which they, are 
to be di inguiſhed. e gw bas WW; 212A0T wah hd ene e 
VIIL A Spina Ventaſa, ſtrictly fo called, may very en divided into 
three Degrees. The firſt is, when the Hatient complains of a continual grievous. 
Pain in the Bone, which ſeems to him to proceed from: the Hadulla, and kor- 
ments him ſo that he can have no Sleep At this: Lime there is mo external 
Pain or Tumor. In this State the Diſeaſe is confined to the internal Patt of 
the Bone. The ſecond Degree of the Diſeaſe! is, hen after theſe; Pains a red 
Swelling appears upon the Face of the Bone, either hatd, or ſoft, and as it 
were windy, with external Pain more or leſs; The third; Degree is, when aſter 
all the former Symptoms, an Abſceſs is formed in the Tomo, which! either 
burſts. ſpontaneouſly, or is opened with the Knife, and diſcharges a fetid: Acbur 
or purulent Matter, ſmelling like rank Butter or Lard; and afterwards mains 
rains this Diſcharge in greater or ſmaller Quantities, like a carious Ulcer, and 
creates, what the Antients uſually called an Ulcer with Caries of the Bone, This 
Species of the Diſorder may be called an Invelerate Spina Lentoſa: The other's 
recent or incipient one. 8 ' £1469 Barat mon! 
IX. A Pedartbrecaces begins with an Enlargement of the Bone, and generall 
without any Pain or external Cauſe: But in its Progreſs it is frequently att 
with Pain and Inflammation, and at length with Abſceſs, Ulcers, Caries, as 
in the Spina Ventoſa, eſpecially about the Joints and Extremites of the Bones; 
and in ſhort is attended with the ſame 8 Caries and Spina Jem 
zoſa, From whence it is evident, that the Pædarthrocaces may in ſome Meaſure 
Pa Macs thinks this cannot happen without Pain, but SVAAIxus and I Dave often 
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be looked upon as a diſtinct Diſeaſe, in the Beginning: but if it is not preſently 
relieved, it will at length become a perfect Spina Ventoſa, differing — the 
other in nothing but Degree. * | - 


X. From conſidering what has been dheady delivered, eſpecially what has Proofs, 


been taught in the preceding Chapter at Se. VII. concerning the Prognoſis of a 
Caries, it will be no difficult Matter to form a Prognoſis of what we are to ex- 
pect in the Courſe of Diſorders of this Kiad. For as it is manifeſt, that cor- 
rupted acrimonious Matter, when it is confined in the Cavity of a Bone, or in- 
cluded in its Lamellæ or Cells, cannot be eaſily diſcharged, either by Nature or 
Art; it neceſſarily follows, that it will, by . corrupt and deſtroy the Parts 
that lay near it; till at length the Bone itfelf, if a timely Remedy is not ap- 
plied, will be entirely corrupted and deſtroyed, ſo as to. malte it.necelſary to 
take off the whole Limb in order to ſave the Life of the Patient, Nay, what 
is ſtill worſe, if this Diſorder ariſes from a vitiated State of the Blood, when 


you have taken off one Limb which ſhall have been affected in this Manner, you 


ſhall have it return with equal Fury in another, in the ſame Manner as it hap- 
pens in cancerous Caſes: Though this is not conſtantly the Caſe, eſpecially if 
you correct this State of the Blood by proper Remedies, and by erjoining a 
ſtrict Regularity with regard to Diet. In the Pædartbrocaces, and frequently in 
the two firſt Stages of the Spina Ventoſat the Diſorder is happily cured by the 
Adminiſtration of proper Remedies. But the Cure will be attended with greater 
or leſs Difficulty, in Proportion to the Inveteracy of the Diſorder, the Progreſs 
it has already made, the Strength of the Patient, the Degree of Corruption in 
the Blood, the Number and Violence of other Symptoms that accompany it; 
-nay, ſometimes it will be plainly incurable, unleſs you proceed to Amputation; 
and the Strength of the Patient being exhauſted, he dies tabid. | | 


XI. There are two Methods of treating a Spina Ventaſa. One is ſuited to the Cure of the 


two Degrees of the / Diſorder, which -we- deſcribed above, as the milder State: .. 


The other to the moſt violent or third Degree, when the Bones, with the Parts 
ſurrounding them, are entirely corroded and deſtroyed. The beſt Method that 
ever I could find for treating the lighter Degrees of this Diſorder, is the fol- 


lowing. (I.) If the Patient is an Adult, endeavour to correct the Acrimony of 


his Blood, by preſcribing him a Degoction of the Woods, ſc. e Rad. Sarſapa- 
rille, China, Scoroner æ, Ligno Saſſafras, Guaiaci, Juniperi. Let him drink 
largely of this every Morning in Bed, as warm as you uſually drink Tea or Coſ- 
fee, giving him from eight Ounces to twelve Ounces at a Time, according to 
his Strength. In the firſt Draught let him take Eſſent. Lignorum, vel Pimpinell. 
.ad.Grs. 50. vel 60. or ſome: other Drops of the ſame Intenſion, endeavouring 
;t9-raiſe a gentle Sweat. Theſe Medicines will penetrate into the fineſt Veſſels, 
and even into the bony Fibres, and drive out the noxious Humours, or correct 
them, greatly promoting the Digeſtion. and Diſperſion of ſtagnating Fluids and 
Tumors. (2.) This Intenſion will be greatly forwarded by fumigating the 
affected Parts with the Steam from Decoctions of reſolving or aromatic Herbs. 
=] In the intermediate Times let the Part be rubbed twice in a Day with Ur- 
guentum Mercuriale, covering it afterwards with the Emplaſtrum Mercuriale. 
G. Arithe fanie Time it will be proper te preſcribe mercurial Remedies inter- 
E 5. ro weak 'Perſons' bur once, to robuſt Habits oftner, ſo as to raiſe à gen- 

tle Salvation :. This muſt be put in Practice, or omitted, according to the 

83d + | Degree 
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Ventoſa, 
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Degree of the Diſorder, and che Strenge of the Patient, I am fully ſaried hb 
Experience, that no Good ia m be done in this Caſe wahour the/ Aſſiſtance! of 
mercurial Remedies, which makes it very ſuſpicions that rhis Diſorder provesds 


tom a'venereal Taint, or has ſomething very near! akin for irs Cauſe: By di- 


ligeatly purſuing this Courſe for (ſeveral Weeks {for it will nor preſently gain 
ground) the firſt and even ſecond m_ of this Diſeaſe, where you have hony Tu- 
-mors formed, may be cured, and the Tumors difperfed, or at leaſt brought to that 
State, that they will nor increaſe, but vemain as they are, without bringing on any 
Pain, or other remarkable Inconveniency. This I have frequently ſeen, where! 
could by no Means diſperſe them: Eſpecially where the Patient is regular and 
moderate in his Diet, living upon foft/Brbths inſteudꝭ of ſolid Meats; and deink- 
ing the ſmall Runnings of the aforementioned Devoction for his common Drink; 
or, inſtead of that, the Decofion Cornu'Corvi, Hovdsi, Avene, or any other thin 
aqueous Liquors. 3 & Tant n dbl At! Mon Hin ei 
the XII. The ſame Method muſt be uſed in treating the Podarobrocaces,' whether 


6 


ture attended with Pain or not; giving froquently, at eee gently open- 
* 805 


ing Medicines with ſmalt Quantities of Mtrcurizs If this Diforder is ad. 
companied with the Rickets, you muſt adminiſter Medicinesadapted to this Com- 
Pplaint, and adviſe frequent Exerciſe. | u | | | 


Cure of a XIII. If either of theſe Diſorders ſhould be ſo far advanced, as to be out of 
bad 5pina the reach of the Remedies we have already adviſed ; if the Pain and bony Tu- 


mors increaſe, Abſceſſes are forming, and ren e. Reaſon to fear the entire 
Deſtruction of the Bone; if the Abſceſs does not burſt of itſelf, yo muſt not 
ſtay for its Maturation, but lay the Bone bare with your Knife in the moſt pro- 
per Place, which is generally the moſt painful, and deſcending Part, or 
where it is already burſt. If the Opening is too narrow, you muſt enlarge 
n; if your Patient dreads the Knife, make your Opening with a Cauſtic, and 
aſter wards make ſeveral * ſmall Fbramina in the Bone with the ſmall Piercer, 
: Plate VII. Fig. 2. or Ng. 7. A. or Plate XIV. Hg. 8. You ruſt pierce down 
to the Medulla, that there may be room for a Diſcharge of the confined Matter. 
But where theſe Foramina are not ſufficient for the Diſcharge, you muſt apply a 

| wy Piercer, which they call the Trepan®, if the Bone will admit of it with 
Safety ; which will not only make greater room for the Diſchatge of the cor- 
rupted Matter, but you will alſo be able to apply your Medicines more conve- 
-niently to the Part. Whilſt you ate p ing in this manner, you muſt in- 
ſiſt upon the internal Uſe of the Eſſence and Decoction of the Woods, with an- 
timonial and mild mercurial Medicines: Externally you muſt treat the Ulcer 
with cleanſing and balſamic Applications, ſuch as Decodum Agrimon. Sunicule, 
Hyperici vel Ariftoloobie, cum Melle Roſar. & Eſent. Myrrbe at' Aloes, which 
ſhould be injected with a Syringe twice — Day; or a Solution of Mercorins 
Dulcis in-Aqud Plantag. vel. Aqud' Calcss. ards you may! dreſs with the 
_ "Eſſences we have juſt mentioned; or cum Efſent Afaſftichis aut Succini, "ſpread 
upon Lint, covering all with a mercurial Plaſter, or wich any other that you 
ſhall think more convenient. This Method is to be continued till the Parts 


This bas been adviſed, by-Czz4u8, Panzus, SVEN AuG, Ssunase g us, Mat ouarTUs. See 
Mncrrixi Not, p. 483, ＋ +. ++ /, Þ, C108 has recommended this Meth ih Yiu, 
| Cap. 2 & 3, and Hzxxz, Lig. dt Ofe Morb. p. 68. and PITTr, Lib. de Morb, Off. Cop. & Fas- 
Ae BoskHAAVE; in Apboriſm.. practit. : T +2 ” : * $11 4 1 * * S433 E $4&/©7. # # > 
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heal. Sometimes the actual Cautery may be uſed to Advantage in this Cale, to 
root out the Diſorder, eſpecially when it is only between the · Lamelle of the 


of ahr Bone, than to the Sun Vente. 


XIV. But when Things are ſtill worſe; and all e dees we have — | 


therto recommended are of no Effect : when the Part is already too much cor- 
roded and deſtroyed, ſo that there are no Hopes left! of ſaving it, or indeed of 
faving the Patient, but by amputating the diſeaſed Furt; you muſt determine 
on the Operation; which is wo be conſidered in'ewo according to the 
Difference of the Parts aſſected. 1. When the Diſorder is ſituated on the ſmall 
Bones, as on che Carpus, Tar ſus," or Metatar ſas,” or even on the 
Fi z it will not always be — that is 
to ſay, the Finger, Foot, or Hand: ſuffice to remove the 
corrupted Bone alone. For Inſtance, when the or middle Bone of one 
of the Fingers has been diſeaſed, I have taken out the foul Bone, and leſt the 
— the Finger remaining. When the Metatarſal Bone, that ſupports 
t Toe, has been diſcaſed*, 1 1 have removed the corrupted Parts from 

the Bong, and ſaved the Toe. This 1 did;in a Boy of ten Years of Age, and 

— recovered ſo well, that he walked afterwards as well as before ©© Where the 
whole Finger, or only the firſt Bont, has been foul, I have iaken off whole 
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Bone. ' Raſping or Scraping ſeeens rp me to be much better ſuited to the Carter e 


* 


F Thumbs. 5 
. IA darger Bones, when the uhole Bone is not affected; but only a 12 When part 


W its * — Surface is difordered with a Curies or Spina Vent 
muſt by no- Means take off the hole Limb, but remove that Part of t 
only which is affected, in the fame manner as we taught in the foregoing Chap. 
ter on the Caries; Se. XVI. But when a large Bone, as the Os Humeri, Tibis, 


Nr E= 


or 'Remar, or entire Joint of che Arm Knee, or Foot, is diſeaſed; there is h When the 


Remedy 
thut is diſeaſed: But we ſhall rrear more fuliy of this Subjedt oben we wre on « 
Chirurgical Operations. 


XVI. in Sun Species of the Spins Vet where the Tumor of n er the 


will not yield to the lication which we have adviſed above, and you can 


bur Amputation; making your Wound in the ſound Parts above al br Join a bs 


1 


come at it with you, Hands, FPrreir adviſes you to lay the Bone bare by & will nor give * 


oruciform Incifion; and to cut of the extreme Parts" of the four Angles of the 


Skeind And when This is done, to/dreſs with dry Lint; On the Day following 

ydu are to bote ſeveral Holes in the Tumor, ſo near each other, that it may be 

os like a Sieve : Tod are hen to take the whole off with a Chiffel-and Mal- 

The Wound is to be filled with dry Lint: And that the diſeaſed Parts 

net the ſooner from the ſound, he orders the foul Part of the Bone to 

be'd with a Solution of Mereury- in Aqua Fortis, (' This Method is to be 
continued till you have'obtained/an Exfoliation, He is very high in the Co 

mendacion” of this Proceſs, and Lehink deſervedly prefers it any other Re- 

8E 1 a 
| e be gde fond of ihe the aBigal Cautery in theſe, Ciſes, On: x & fs 


we cannot to om with it, 'or th Fart ee ee e les pany? 
— — [£9320 LS Daa in 0 518 -recites nearly the ſame Caſe, where he took 
8 D en ee ne bs poſidls, —_ 
725 > of great e in walk 
* 7 0% 555 the Caſe of a Thumb and Hand taken of for Hi fab, 
2814 6. Of. Cap. & 
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| Of. Urczns of the Head. Book V. 
medy in theſe e mee een any x; where dhe Caries has pot penc- 

1 Re de £127 A502 1 405 4 $61 
XVII. When an acute Eminenca'on 9 which | is] ly. called 
an Exoſtoſis, puſhes preternaturally above the Bone, creating: rbance, 
Pain, or Deformity, and unaccompanied with Curies or Spinæ — as Lhave 
frequently ſeen them; in my Judgment it is beſt to let it alone: For the Re- 
medy will be worſe than the Diſeaſe, and, by laying the Bone bare, you may 
bring on 4 Caries or other Inconvenienctes- On the other hand, if it occaſions 


any ormity, impedes any Action, or produces Pain or other Miſchiefs, you 


may take it off in the manner we have juſt taught above: You may fee vari- 


dus Caſes of Caries, Spina Ventoſa, and Euaſt gi, in the Figures of that ſplendid 


Work, CauzsELDeEn's Ofteography,: from Plate XLI. to the End: In Ruysch, 


Ob /. p. 94. in his Theſaur. Anatom. VIII. Tab. 3. and Theſaur. X. Tab, II. and 


l 3 pug gay 8 P. 208. Tab. II 0 1 0. 8 _ cis 
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What theſe WI. T\remains with me now to ſay ſomething of Ulcers of the Head, and par- 


4 cicularly of thoſe which occupy its hairy Patt, and are at this Time called 
either Tinea, Favus, or Acbores: "Bar the Profeſſors of Medicine do not at all 

ee about the Signification of - theſe Terms. By the Term Fauus, we com- 
monly underſtand. Ulcers. of the Head, that. are full. of Cavities like a Honey 
- Comb. By Achores, thoſe Ulcers, which: are full of ſmall Foramina, which 


contain a moderately viſcid Humour. Many call cheſe Diſorders Tinca, he- 


cauſe, from the Abundance of ſmall Foramina in them, they reſemble math - 
eaten Garments. But for the moſt Part, the Term Tinea at preſent is applied to 
a large dry Scab, which Children and Infants are ſubject to upon the Head, full 
of thick foul Scales, and very offenſive to the Smell: This ſometimes extends 


. itſelf to the Face, in which Caſe we call it Cra Laſtes. This, is often benign 


and of a mild Nature, but ſometimes ill- conditioned and dangerous; There is 
ſtill a worſe Kind of Tinea, or ſcabb 3 covering the whole hairy: Scalp with 
an aſh-coloured thick, Cruſt, attended with a violent Itching, and griev- 


- ouſly : This is generally very difficult of Cure. Perſons afflicted vhs” this 


Complaint, have a very pale unhealthy Countenance. Theſe Diſorders are 
much more frequently met with in Infants and Children than in Adults. They 
are occaſioned either by the Nurſe's irregular-Courſe of Life, or by the Child's 
being uſed to foul Feeding, from whence foul Blood is made, which produces 
Ulcers of this Kind. Sometimes they break out in an adult Srate, reſembling a 
Kind of Leproſy, which is very difficult to cure. 14 1 Pox you frequently 
find both lad and Face, particularly the Forehe 172 read with dry Scabs, 
and ſcabby Ulcers, which is called a Venerral 3 enereal Gummata alſo 
and Tophs of the Head, enen ſince they frequently de- 


generate into Ulcers, | 33 . 
£51 SA +. 45 \ M.\Though 


* 


I 


p 4 . 2 4 * 4 4 "IA 
cha K. Of Uiczns of ce Hiad. iy +} 
in ſome Particulars, yet I mall not = ſeparately of them in this Place, as | | 
they are to be cured prerty nearly, in the ſame Manner. When they are-ſlight, 
it will be proper to give u gente Purge now and then, wich the Addition of a 
ſmall Qpantity of ur Dulvir; 'adminiſtring betu een whnles to an adult 
Patient, Detoctions of the Wood, with edulcorating Pills, Powders, or E1- 
ſences. Infants at the Breaſt may take diaphoretic Powders : Hut their Nurſes 
may proſecute this Intention with Powders, Pills, Decoctions, or Elffences.. 
Externally, you may anoint the Scabs with Cremor Datfis cum gauca Gerafſa pra- 
Parata min; ot with Oleum Owbrum alone, or with the Addition a ſmall 
Quantity of Oleum Ceræ; or with Unguentum de Enula, d Gtruſſa, ana- 
Hos, or with any other of the ſame Intention : Obſerving at the ſame Time Re- 

ularity in Diet, and defending the Body from the Injuries of the external Air. 45 
B this Method, not only Ulcers of the milder Kind are healed, but even thoſe 
of the more malignant Sort; eſpecially if you give ſmall Quantities of Mercurius - 
Dulcix at the ſame Time, or mix Mercurius Viuvus with your Ointments. But: 
theſe Medicines are to be uſed with Caution. | 

III. In worſe Degrees of this Diſorder, eſpecially where you cannot be per- Auetber - 

ſuaded to uſe Mercurials, you will never ſucceed in your Cure, till you have a 
taken off all the Hair, with which theſe Ulcers have a ſtrong Cee 1 " 
ſome Placey it is the common Practice to pull out the Hair by the Roots, either | 
by Degrees, or at once, with a Pitch Plaſter *, which is ſpread upon a ſtrong . 
Cloth, or upon Leather, and applied all over the Head, after the Hair has been „ 
eut off as far as the Scabs. When has taken fiſt hold, they let it lie on for * 
twelve or twenty-four Hours, and then they tear it off at once, and it brings 
away with it both the ſcabby Cruſt and the Roots of the Hair: But this cannot 
be done without great Pain and Effuſion of Blood. When the Plaſter is torn 
off, they wipe away the Blood with dry Lint, and anoint the Head with ſome 
Oleum Laterinum, with the Addition of a little Oleum Ceræ warmed, and cover 
it with the Emplaſtrum de Spermate Ranarum pauca Camphora impregnatum; dreſ- 
fing in this Manner every Day, till the injured Parts are clean, and then they 


4 


* 


heal with Oleum Ovorum vel Eſſentia Succinib. They preſcribe internal Medi- 
eines to correct the Blood, ſuch as you ſaw in Seis. II. and adviſe Regularity in n r- On 
Diet. Antimony either alone, or mixt with a ſmall Quangity*6f Flores. Sul-< . 


pburis, is very ſerviceable in this Caſe, You ſhould diligently avoid beginning 
with the Uſe of Mercurial or Sulphureous Oint ments; becauſe they are very 
to repel the noxious Humours, and endanger the Life of the Patient: Which 

Effect they are not obſcrved to have, after you have.adminiſtred Cleanſers of 
the Blood for ſome Time internally. | ; | 

IV. In ſcabby Ulcers of the Face, which happen. in the Infant State, and are Care of the. 
vulgarly called Cruſta Lactea or Acbores, the fame evacuating and corrective Il, 
Medicines are to be preſcribed for the Nurſes, which we ordered above S. II. 
The Infants themſelves alſo ſhould be purged frequently, and in the Intervals 


* Junxes in his Surgery, p. 290. recommends a Plaſter of Pitch, Scammony, and Reſin. 5 
b WebEL tells us, that the Tinea may be cured, and Vermin in the Head at the fame time de- = 
ſtroyed, by waſhing the Head over with liquid Pitch ; applying previouſly internal Medicines... „ 


Lib. de Morb. bifant. P+ 1. | 
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porging, ſhould take diaphoretic Powders prepared er Antimpnio Dia- 
1 "Lapid.. Cancrorum, Antimonio crude, & Fh. e When they 
e taken theſe Medicines for ſome Time, you may ſcabby Parts, 
with a Liniment made e Cuore Lattis cum Cres vel Ceruſſd.z. or in the room 
of this you may uſe Oleum Ovorum cum paueo Olei Lalerini, Oi ntments Br 
pared of Mer cury or Sulphur are very dan in the Be 12 5 of this | 
order; or to very weakly Infants. But if Remedies of this ould be uſed 
by unſkilful Perſons, which is frequently the Caſe,- to the 2 of the 
Fatient, you muſt endeavour to ſtrike the Humours out Vic, Ws ſcribing 
you have 


Sudorifics in different Forms, both to ww! Infant and " 
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AVING finiſhed the Hm tb Babies of Surg 
22 which hay 27 2 Fu n of Diſorders of the he the 
man Body, which require” the  Aſulante 0 the Surgeon ;. to wit,, 3 
Wounds, Fractures, Luxations, Tumors, and Ulcers; we Hall proceed. - | 
nom to the Second Part, which | 1. dedicated" to Chirurgical Operations. 
And in this Volume wwe ſhall take an Opportunity to treat of ſuch Diſorders 
| as remain undeſcribed, either as not properly belonging” to any of the fore- 
- going Heads, or ſuch as require particular Contrrvances and Machines to 
12 Uſe of in their Cure. Tn doing this ve ſpall conſult Order as far 
48 the Nature of tbe Subje will admit of ut. | We ſhall firſt deſcribe 
thoſe Operations, which may- be performed in almoſt all, or at leaft in va- 
_ rious Parts of the Body; as opening a Vein, making Lass, applying the 
actual Cantery, taking off Excreſcences or intire Parts of the Body. We 
ſpall then proceed to tho LO have their proper Situations, h 
 each,to, one rtaculer Part of the Body. In performing this Part o 2 
Work, 1, ſhall begin with thoſe "belong to the Head and each 9 
Parts, as ** Cranium, E 3 Eyes, 27 Noſe, 75 Teeth, 
guru 


Tongue, Palate, Tonfils, Uvoula, * Then we ſhall deſeribe thoſe _ 
Pp 2 | rations, 


5 V. PREFACE. 

rations, which are accommodated to Diſorders of the Neck : From thence 

we ſhall proceed to the Breaft, ſo on to the Abdomen, and its neighbourin 
421 to wit, the Anus Ks Pudenda . Box: Lol 2e . | 

be OPenatius⸗ are on toy upper and lower Ex. 

a e the 1 Nine er; of theſe ain, and 
the various Methods 0 7 ber forming them, will render this Toaſt extreme 
difficult, yet it ſhall . ol Me of al Care to explain r of each 
os Le ation, er ee FA it teſt In- 

ee . made uſe of 1 all the Con de 
the Subject will admit * 5 ee 2 Method, we wan 1 1 . 
teach the young Beginner the, % Principles of Surg 

Surgeon 2 Pr 5. 2 70 To Jo 5 ace, « pb bk Pro 

J hopes fi thing in theſe Inſti! From: 

ure at leaſt, perfect and adorn EY . 


— — ——⅛ wa A 


. \ G 
S + EAT»SOdgs 


- 
— 
- 


, +. . : 8 i a #7 o > 1 F 
1 414 1 641. 1 . |; 4 


*Z Wo 

a . 44 4 bo | N 8 P 4 

1 1 - = . = 
”" A... 5 1 - . , WC 5 * x 

e464 - 2 4 I 0 _ _. - - l , 
p 7 2 _ : 1 

- = , of : : : 1 6 . = 

— 

1 "ES " ja q P l . 4 2 - . 

- a = A o 4 


7 A R iT: all : 
oY OPERATIONS. 


425 SECT. 1 


- 


o onen Grartenb  praflicable. in ee a” 
e RY 


e in e | Bat wah 


t E n with the Operation of Phlebotomy : Becauſe its of all the . 
W. 8 performed i in moſt Parts of the Body, and by much ver. 


the moſt frequent in Uſe at this preſent Day. By Phlebotomy or 
Bleeding we here intend the opening a Vein, by a * 9k and wo In- 
ſtrument of Steel, for extracting a proper Quantity of 00d, either the Pre- 
ſervation or Recovery of a Perſon's Health, 

II. Veneſection 1 rope to be not one of the moſt uſeful, but wolf A mat a. 
antient Operations in Surgery: Since find, by the Writings" of Hir ro- that nad 
CRATES, CELSUS, and others, that it was even celebrated near three thouſand — 
Years ago. Let there have not been wanting ſome among the Antients, and 
Moderns, who have reviled this Practice, as both cruel and fatal to the Health 
and Lives of Mankind, as Ex AsisTRATus, ParRaceisvs, HnaiMonT, Por- 

Tivs, BoxTzxor, Grnzma, c. But I think all their Objections too weakly 


founded to need any Refutation; which might very well be made even only 
from the daily Experience we have of the great Uſefulneſs of this Operation, inn 
Wr ASETY wet By 3 of the human Body, cc eg 
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294 / PauzBoTOMyY in general. Part II. 
| ſe of the acute and inflammatory Kind. The Operation is ſaid to have been 
hinted to ws by the Hippoporamus, who, at ſtated Sea ſons, uſed to Open 5 
in with a ſharp-pointed Reed, according to PoLyYbors. VIII, De Rer. In 
ventor. p. m. 65. | „ 
Phlebotomy III. Nor is the Operation in many Caſes practicable with ſo much Eaſe and 
ag. . Safety as is commonly imagined. For though in ſome Patients the Veins lie ſo 
open and conſpicuous, that even a Noviee will find no Piſfjculty in makin 
their Apertion ; yet in others they are either ſo ſmall or deeply ſituated, that the 
moſt expert Surgeon is ſometimes at a Loſs, and may, by Aecident, miſcarry. 
Add to this, that as the Arteries, Nerves, and Tendons, are frequently very 
nearly ſeated to the Veins, it is no uneaſy Matter to injure one or or of them. 
with the Inſtrument uſed in Bleeding: Which is quickly followed either with a: 
profuſe or fatal cg, + an Aneuriſm, violent Pains, Inflammation, Fe- 
ver, Mortification, or even Death. Phlebotomy therefore ſhould be performed 
with no leſs Judgment and Caution, than the other important Operations in Sur- 
gery : Eſpecially as the Reputation of a young Surgeon may ſuffer as much by: 
Neglect or Accidents in this Way, as in many of the other lefs uſual and ſeem- 
ingly more difficult Operations. r Abs 
Qualkea- IV. A good Phlebotomiſt ſhould have a fleddy, nimble, and active Hand, 
1 with a ſharp Eye, and undaunted Mind; without which he may. either be liable 
domi. to mils the Vein, or commit ſome Accident that may be injurious or fatal to 
the Patient and his own Character. For theſe Reaſöns it is that Veneſection is 
leſs readily practiſed by the Surgeon as he advances in Years: Becauſe old Age 
is 8 accompanied with a weak Eye and a trembling Hand. | 
Wert V. The Inſtrument which is in common” Uſe amongſt the Surgeons for open 
for Blovding. ing a Vein is called a Lancet. The Shape of this Inſtrument is deſcribed at 
Plate I. A. and at Plate XI. Fig. g. The Surgeon ſhould take Care to be always 
provided with a ſufficient Number of theſe, and to have them conſtantly in or- 
der, and to have ſome alſo of a larger Size. . Thus he will be prepared for Veins: 
in different Subjects. And as this is an Operation that frequently requires to be 
performed on a ſudden, he will never be at a Loſs. There are many Surgeons 
io Germany, particularly in Franconia, Bavaria, and Lower Saxony, who bleed 
with a Fleam, Plate XI. Fig. 3. which they uſe in this Manner. They hold one 
of their Fingers upon the Part B, and applying the Point A to the Vein, they 
ſtrike the Part C with one of the Fingers of the other Hand, opening the Vein as 
Farriers do in Horſes. Some of the. Surgeons. and Bagnio- Men uſe a neater 
Inſtrument, an Elaſtic or ieee which, the Germans call Scbnapper, or 
Sabrapperlein, Fig. 4. When they have drawn, it. up, they apply. the Point A 
do the Vein, and then letyit.ga by preſſing upon B. Some again uſe a Lancet in 
the Form of a Dart, the Figure of which you may ſee. in Crone de Veneſecbione, 
p. 33. Fig. 4. But ſince the Polition.apd Size of the Veing is different in dif- 
terent Subjects, we find that the moſt convenient Inſtrument for our Purpoſe is 
the French. Lancet; Though; many of our Surgeons are, very expert in the Uſe 
of the German Lancet, Fig,.3 4 e 
„ bt VI. Though the Operation ot beließ u ragen performed in different 
Part the Parts of the Rady, as. in the Hand, Foot, Forehead, n Neck Ton ue, 
is to take Pets, and other Parts; yet it is moſt generally performed in that Vein of the 
#*. Arm which lies near che Joint of the Cxbii. Therefore we ſhall begin witly 
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. Arm is performed on the Veins that lie on the internal Part of the Cubit. 

There are ſeveral Things worthy. the Surgeon's Notice in this Operation: Some 

of which regard the Things that are to be done preparatory to Bleeding; ſome 

in the Operation itſelf; others immediately after the Performance of it. Of 

each of which we ſhall ſpeak diſtinctly in their Order, Preparatory to Bleeding 

you ſhould have in readineſs, (1.) 4 Linen Fillet, about a Paris Ell in Length, 

and two Fingers in Breadth, with or without ſmall Strings, faſtened at each End 

of it. (2,) Two, ſmall ſquare Bolſters. (3.) Parringers or Veſſels to receive the 

Blood. (4.) A Sponge with warm Water. (5.) Some Vinegar, Wine, or Hun- 

gary Water, to raiſe the Patient's Spirits if he ſhould be inclinable to faint. 

(6.) Two Aſſiſtants, who mult be void of Fear, one to hold the Porringer, the 

| other to reach you any thing that you ſhall want. (z.) A ſinall Wax Candle, 

when the Patient is to be blooded at Night, or in a dark Place. (8.) You muſt 2 

g's your Patient upon a. Couch; or, if he is very fearful of the Operation. 

2 on a Bed, leſt he ſhould fall into a Swoon. (g.) Laſtly, you ſhould © 

take Care that no Hair or the Cloaths of the Patient lie in your Way. The 

Patient himſelf, ſhould take Care that nothing ſhould give him any Concern: 

And he ſhould avoid terrifying himſelf with recollecting the. Miſchiefs which 

have happened by the unſkilful Performance of this Operation. Laſtly, the 

Operator ſhould be as expert, in bleeding with his left Hand as with his right. i: 

For, as you are readier at bleeding in the right Arm with your tight Hand ſo 

when you are to open the Veins of the left Arm, you will find it neceſſary 40 

uſe your left Hand: And there are ſome Patients who inſiſt upon being blood. 

ed in the left Arm. : | | r * | h 
II. Though the Operation is to be performed at once, with one Punctute, Wt is to 

yet many things are to be obſerved in order to render it ſucceſsful. Firſt; it is the Open- 

neceſſary for the Surgeon to inſpect his Patient's Arm diligently, that he may 0. 

fee the Courſe of the Veins : He muſt then take hold of the Arm, and extend 

it towards his Breaſt, tucking up the Sleeve about a Hand's breadth above the 

Bend of the Cubit, where he muſt make his Ligature, rolling the Fillet twice 

round, and faſtening it with a Knot (Plate XI. Fig. I. D.) The Veins bein 

compreſſed, and the Blood being ſtopped in its return, they will enlarge, = | 

lie fairer to the Eye. The Ligature generally uſed upon theſe Occaſions is a 

Slip of fine Scarlet Cloth, but any other Colour will * the Purpole as well. 

When you have bound up the Arm in this Manner, you let it go for a ſmall 

Time till you have taken a Lancet out of your Caſe: And opening it ſo that 

it may make a Sort of an obtuſe Angle, you take hold of it with Þ 

Teeth about the Joint (A. Plate XI. Fig. 5.) and hold it ſome time till the Veins 

grow turgid. Lou are then to lay hold of the Arm again in the ſame. Manner 


- 
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as we diredted before, and extend. it to your Breaſt, having an Afliſtatie ready 

be Tons with the Veſſel in his Hand, at a ———— for receiving the Blood. 
js ofoathy III. You are now to examine which Vein lies faireſt, and is therefore moſt 
opened, proper to be opened. For you mult obſerve that in the Arm there uſually ap- 
pear three principal Veins: The firſt is called Vena Cephalica, and is found in 
the external Part of the Arm. See Plate XI. Fig. 1, A. The Second is termed 
Baſilica, and lies on the internal Part of the Arm: In che tight Arm it is alſo 
called Hepatica; in the left, Splenetica, See ibid. Letter B. The Third, which 
is obliquely ſituated between the former two, is called Mediama. Ser Leitl C. 
The median and baſilic Veins, as they are larger than the cephalic; diſcharge = 

a greater Quantity of Blood, but are attended with more Danger in the Opera- 

tion: For a conſiderable Artery and the brachial Nerve lie under the bafilie- 

Vein, and the Tendon of the Neeps Muſcle under the Median. But us they lie 

fairer to the Eye, and are therefore more tly the Subjects of the Opera- 

tion we are treating of, than the cephalic Vein, it is ſafer and more eligible fot 

the leſs experienced Surgeons to open the baſilic, or at leaſt the Median Vein. 
But ſometimes the Veins are ſo lituated in the Arm, that only one of them 
will lie expoſed to View, which deprives you of all Choice. Your only 
afety in this Caſe depends upon your Choice of à ſxilſul and cautious 


Surgeon, - | | e 
Inwhit IV. When you have determined which Vein to open, you are to perform the - 
Van he be Operation on that Part which preſents itſelf faireſt ar Mey But if ale” Vein has 
opened, frequently been opened, and the Part which appears largeſt and faireſt is full 
| of Cicatrices, you are not to open above, but below the Cieatriees, by which 
Means the Blood will diſcharge itfelf more freely: For the Part above is gene 
rally ſtraitened by the Cicatrix. For this Reaſon, whenever you open a Vein 
for the firſt Time, begin as high as yu can, by which Means you will have the 

more room to deſcend in repeated Bleedings. s. 
N V. Before you apply the Lancet to the Skin, when the Veins ate not riſen 
jmmegiately it will be proper to rub the Arm below the Bandage, which will drive che Blood 
Bleeding back towards the Cubit, and render the Veins more turgid. Whilſt this is 
doing in the right Arm, the Surgeon ſhould take hold of the Patient's Arm in 
ſuch a Manner that he may lay his Thumb * the Vein which he intends to 
open, to prevent the Blood from flowing back, and to keep the Vein from voll- 
ing. Lou are now to fix your Eye upon that Part of the Vein which you in- 
tend to open, and taking the Lyfe out of your Month with your right Hand, 
ſo placed that the Thumb and firſt os 7 may be fixed about the Middle of 
the Blade: The other Fingers ſhould reſt gently upon the Patient's Arm, to 
prevent your Hand from ſlipping. 6 OSS Alt ig Hase 
How the n VI. Your Lancet is now to be puſhed lightly and carefully forward by your 
wo be made. Thumb and fore-finger, till it has penetrated through the Coats of the Vein; 
and at that Inſtant ta be. faiſed a little upwards in order to enlarge the Orifice 
of the Wound, which will give a freer Paſſage to the Blood. The moſt com- 
mon and convenient Size of an Orifice is about twice the Breadth of the Back 
of an Ordinary Knife. You are to keep even between the two Extremes of 
Raſnneſs and Timidity in making the Puncture. For as in one Caſe you will 
only divide the common Integuments, and ſo leave your Work undone: So in 
the other you will run the Rilque of wounding the Artery, SVEN. 
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be qiſcharged, befo 


O BIZ I DING # the Ag. . 
Vein are/inore eaſily compreſſed and'cloſed,”” Rur vile the Surgeon ts doing 
"this with his Left Hand, he takes the ſmalleſt of the two Compreſſes brought 
to him by the Servant, and applies it apo the Incision with tis Right-hand': 


"Fx * r 
2 


But ſch as to let what little Blood may femaitm betwixt the Orifice and the Vein, 

0 he impoſes the Compreſs: © Over che firſt or ſmall Com- 
preſs he ſhould impoſe 8 chat is 4 little larger, preſſing them both gently 
on the Otifice with his left Thumb, till the Bandage is laid acroſ. But be- 
fore the Deligation is performed, according the! Bere dich we ſhall give for 
that Purpoſe in the laſt Part of out Surgery, on Bandiges, it will bea Piece of 
Neatnels and Decency-in the Operator, to wipe off chat Blood rhay have ad. 
hered to the Arm with a wet Sponge or Napkin, and then to go on wWith his 


Bandage. There are indeed many Surgeons who apply but one "Compreſs, 
... which they firſt wet in Water, Wn tf Wine, or jts Spirit : Though, in m 


Opinion, two Compreſſes make the Deligation more firm and ſecure; Though 
Think it is no great Matter whether they are applied wer or dry; the dry Wh 
MU Tae, £9 08-9700 c 
XI. Having applied your i, fi and drawn down the Patient's Sleeve 
over his Arm: He ſhould be ordered not to uſe it too early or violently, befor 
the Orifice js well cloſed, which might excite a freſh Hzmorrhage, an Iuflam- 
mation, Suppuration, or other bad Accident. And if the Patient ſhould faint 
away ſoot after the Operation, it may be ney convenient to wet his Noftril: 
with Hungary Water or Vinegar,” and to ſprinkle ſome of tlie laſt, or elfe colt 
Water, in his Face: And eſpecially in Summer. time to let in the freſh and cool 
Air, by opening the Windows, e. Alſo, if any Wine or cordial” Water be 
at hand, you may give the languiſhing Patient a ſmall Draught thereof ; and 


i Hep the Surgeon will have nothing more to do than waſh 'his Hands, and the 
, . n | 6 4 S293 O53. enen 
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ment, before he putz it up in his Caſe. 
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II. In the next Place, it is often cuſtomary to aſk the Opinion of tlie 


10 Sul. 
E ait Phyſician preſent,” concerning the healthy or morbid State of the Blood, 
= 


its external Appearance. In this Caſe the Surgeon auen always make a 
good Preſage to his Patient and By-ſtanders, even though the Blood ſhould ap- 
pear bad: For it is not eaſy to expreſs the good Effects that may follow fro 
hearing up the Patient's Mind, which is much better than to Je ve a heav 
Impreſſion on it by a ſevere Prognoftic.” Therefore, if che Blood appear florid, 
the Surgeon ſnquld declare it a Sign that the Patient either is, or ſpeedily will be 


in good Health. If the Blood appears vitiated, or of a bad Colour, he muſt 
then pronounce the Bleeding will be extremely ſerviceable to him. If the Pa- 


Whether 


the Patient 


may ſafely 


drink or 


tient ſhould, in the mean time, be in a Swoon, the Surgeon ſhould take Occa- 
fion even from thence to ſignify the great and ſpeedy Effect the Diſcharge WI 
have towards the Recovery of the Patient's Health. When ſuch ot the 1ik 
encouraging Diſcourſe has been paſſed,” the Blood ſhould be fer by in à cool 
Place, till the Phyfician or Surgeon renews his Vif itte. 
XIII. If the Patient ſhould: be thirſty after Bleeding, you ought not to deny 
him the Pleaſure of drinking, eſpecially thin Liquors. The French make it a 


Cuſtom to give the Patient a large Draught of Cold Water after Phlebotomy in 


K. inflammatory Diſorders: In which Caſes,” if the Patient be of a warm Habit, 


.* 
4 


that Practice may be! extremely beneficial.” But in cold and weak "Habits, it 
ought not to de encouraged: For them it will be better to give ſome poten 
5 , up- 
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Suppings of Tea, Coffee, or the like. If any body ſhould- propoſe the Q 
ſtion, Whether the Patient may ſleep ſafely after his Bleeding, your: Anſwer 

may be either! in the Affirmative or Negative, according to particular Circum- 

ſtances. If the Evacuation was made by way gf Prevention, or to preſerve the 

Body in its healthy State, it will be more adviſeable for the Patient to/ſhake off 

his ſleepy Diſpoſition by walking, or engaging in ſome agteeable Sport or Exer- 

ciſe: | Becauſe if Sleep be indulged, the Bandage may get: looſe, or flip up above 

the Orifice, and ſometimes thereby octaſion a profuſe and dangerous Hæmor --- 

rhage. This Objection d ought not, however; to deprive the-Patient of ac om. 

fortable Repoſe, in caſe of great Weakneſs and Indiſpoſition S eſpecially if 

he has had no Sleep for a long time before: Then it would be deny ing him a 

Benefit perhaps greater than the Remedy of e But for the greater 

Security, it may not be amiſs to let the Nurſe, of ſome body, have a watchful 

Eye over the Patient during his Repoſe 3 that in caſe of ſuch an Accident, 

timely Relief may he had by compreſſing the Vein with one's Finger Fill the! 

Su can be called D Fi 2 


ET 1 00D ir tet a SIRE 
NIV. When the Surgton or Phyſician comes again torlviſit the Patient, the Behavior 
Blood is uſually E. out again to have a freſii — pale upon it: In which 3 
Caſe the Verdict given ought to be ſuch as will exhilarate the, Patient, and not 
depreſs his Spirits, agreeable to what we ſaid before on this Head at Se#, XII. 
The Surgeon muſt inthe next Place inſpec thEDengiriof, Bandage 
be too looſe: And in taking it off, if the Compreſs adheres to the Lips of the 
Orifice, he ought not to force it away, but id apply his Bandage over it again as 
before. After waiting a Day or two longer, it will ety ſeparate, or 
fall off from the cloſed* Orifice, which will by that time be near cicatrized. 
There are ſome, who being prejudiced in Favour of the enthuſiaſtic Doctrine of 
Syro "WAL have their Blood run into cold Water; or have cd Mater i . 
ech pon it, in ſebrile Complaints, thinkin by chat means to allay the Heat of 
the Blood. In this Reſpect it may be of ſervice to humoi and ſatisfy theit 
Minds, though there may be nothing in the thing itſe l. 
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I. HE RE are two principle Veins in the Hands, which with us in Cer- What Veins 
opened 


Finger, being ſometimes denominated 8plenica, by the Antients, whe ji 

its Apertion exttemely uſeful in Melancholy, and Diſorders of the Spleen. The 
other; Vein, which is termed'/Cephalica, runs betwint the Thumb and Fore, 
finger. and was formerly ſo denominated from an Imagination, that bleeding 
from it was more particularly uſeful than from others in Diſorders of the Head. 
But wel are at preſentconyinged) choſe Notions of the W were without, 
Foundation; and though the Patient is bled more difficulty and ſlowly by 1. 2 
66 i 
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| it be ſometimes convenient for the Surgeon to open them either at the 
— Requeſt of the Patient; or when the Veineofabs Arm are very deep- 

or obſcurely ſiruated; and theſe lie fair and confpicudus for Inciſion. To 

which we may add, that Women, in many Parts of Germany, pregnant, eſpecial 

ly, toward the latter End of their Time, generally choaſe to bleed by this Vein, 

an Imagination that it occaſions leſs Injury or Weakneſs to the Fœtus. 

Method of II. When you are therefore determined from particular Reaſons to phlebo- 
fag in che fOmiſe in the Hand, the Patient muſt firſt hold it in warm Water for ſome time, 

Hand, rubbing it therein well with his other Hand, in order to make the ſtull Veins 

| become turgid and conſpicuous. - After this you are to fix a-Ligatbre upon 

the Carpus, that the Veins may continue in that Manner diſtended. 

the Hand has been wiped dry with a Napłcin, you malte an 5 in the moſt 

convenient Part of the Vein in the Manner we directed for Veins in the Arm. 

If the Blood does not flow copiouſly from the Orifice after Incifion; the Hand 

ſhould be placed again in hot Water, and taken out when the Diſchargę is judged 

to have been ſufficient. This done, the Hand is wiped dry with a Napkin, che 

DOrifice defended wich two Compreſſes, and your applied as we ſhall 

direct in Part III. Chap. VI. SH. X. on Bandage. 
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Leg, #s. 1 have frequently done myſelf. Not is the Phlebotomiſt ſo liable to 
injure any of the Tendons in theſe laſt Parte as be is upon che runſus. 
In the mean time the mould, in fingle Women, the Order of 


ſome prudent Phyfician for his bleeding by theſe Veins ! Becauſe ſome of them, 
who are evil-minded, endeavour by this Means to procure 4 Miſcarriage: 


- 
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ich, might Phlebotomiſt a Sharer in the ill Re- 
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II. For the; more eaſy and ſucceſsful 


Veins become ſufficiently. turgid, the Se 855 take his Choice oi that 

vhich preſents faireſt either in the Right os without payin De; 
Ce Ee ee TENNIS the forementi Diſ- 
orders. For the Effect, as we obſerved, will be the ſame in either, if they are 
diſpoſed with equal Advantage for Apertion. Having fixed upon che particular 
Foot and Vein, your Ligature muſt, be applied about two, Fingers Breadth 
above the Ancle; and then the Patient mult. return it into the warm Water 
while) the Sutgeon takes out, "nd, prepares his Inſtrument or Lancet. Then 
kneeling down on one Knee, the Surgeon . out the Patients Foot from the 
warm Water, and haying wiped it dry with a Napkin, places it upon his other 


Knee, or elſe upon a Board laid over the Veſſel hor Water. He nom faſtens 


or ſecures down the Vein from ſlipping with his Left Hand, as in Chap, II. 
Seed, V. & . Bot if the Veins do not appear well under the Ancles, the 
Ligature mu 

you intend to make the Apertion of the Vein which beſt offers itſelf. Tis to 
be alſo obſerved, with regard to the Surgeon's Poſture, that he may ſeat him: 
ſelf on a low Stool or Chair, and place the Patient's Foot in the moſt advan- 
tageous Manner upon either Knee. This Method will be preferable to the 
other in Bleeding with the 197 1 as many do in Germam: Or the 
Patient _ here Ga the om 


be removed — about two, Fingers Breadth above here 


30x 
Apertion of theſe Veins, l tennmer 
muſt firſt waſh both Feet well for ſome time in hot Water; . That.whe e e ee Va 


enden upon a low Sol, e oper ere 


i . 


[The Blood. from the Vein thus opened be ectived into a 1 
Cop cr Raten; And if it does not flow freely from the Orifice, the Foot ſhould da. 


be returned into the warm Water; which will either prevent or diſſolve the con- 
pling ofthe Blootwhar Wop Ge on ho Oh re. When a 
cient Quantity of Blood has been thus drawn, . which m ay be know nown partly 
from the Time, and partly from the Lar . of the Stream, as alſa from the 
Nedneſs of the Water, and Condition or . of the Patient; Orifice'is 
then to be cloſed by the Finger, and, after drying the Foot with a Na pkin, to 
be ſecured by Compreſſes and Bandage. Concerning the Uſefulneſs of Vene- 
ſection in the Foot, conſult the Diſſertations of Pzzxpvcivs, HER and 
STAHLL, who have been oppoſed by Hzcquzr, in Lib. ſur la * * u Pied. 
Parif. 1724. The firſt have been again ſeconded by 7o. Bapt. SiLva Medic, 
Pariſ. in lib. de Puſage des diferentes ſor tes des Saigntes, Amſtelod. 1729. Ani- 
—— againſt this laſt were alſo publiſhed at Paris in 1730, by M. E Cnxva- 
LIE UT and 3 a — — 
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"gas r e and Raving Madneſs, OY oy the like . 


HERE — many Phyiicions dpd Surgeons, who. think. that. bleeding wes un 


by the Veins of the Forchead and Te is much more ſeryiceable v, a 
— | expediticis in xeliexiog; al Diſorders of the ad, ſuch as violent Paigs, Very — 
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30 O BUD the Ht xD, Fart II. 
13 4-4-4 by Veins more remote from the Parts 3 g that their Vicinity ren- 
dees them mgre capable of evacuating the {offending Matter of theiDiſeaſe, 

But, for my 'own' Part, I muſt frankly on, that to me there ſeems to bo little or 
no Foundation! to expect any confidetable Difference in the Effects of Bleedi 

ſröm theſe Veins, in order to a more expeditious Removal of ſuck! Diſorders 
And this becauſe the external Veins'of the Forchead'and Temples have little or 
no Communication with the Brain and internal Parts affected, and do generally 
Id but a ſmall Quantity of Blood. In my Judgment, Bleeding by the jugu» 
lat Veins ſeems more likely to anſwer that Intention, as they receive the Contents 
not only of the fore mentioned Veins, but alſo of thoſe immediately ſpent on the 
Brain and Parts affected, and are alſo more large and cofiſpicuous for Apertion. 
Yet if the Surgeon be expreſsly ordered by the Phyfician to phlebotomiſe᷑ in the 
Forehead'or Temples, in compliance therewith, he ooght to obſerve, that before 
he proceeds to inciſe the Veins, an Handkerchief or Neckeloth ought to be drawn 
tight round the Neck; that, by compreſſing the ju vtar Vein, thoſe Branches of 
it may become more turgid and conſpicuous. The Vein being opened, the Pa- 
tient muſt hold down his Head, that the Blood may not triekle from his Fore- 
head into his Eyes or Mouth, when the Stream does not ſpin out with ſufficient 
Force. If the Blood does not ſtop of itſelf after a due ny is diſcharged, 
you muſt compreſs the Orifice with your Finger; and, after wiping the Fore- 
head and Face, apply a Co denn st doc and Then your Bandage 
e II. Bleeding from the occipital Veins, which communicate with the lateral 
put. Sinuſſes of the dura Mater, is both by Reaſon and Experience proved to be 
ſerviceabſe in moſt Diſorders of the Brain, where that Part is ovefcharged with 


Sen keene for all ſethorgſe Diſorders: And Zacvrus'Lbgpanus 


pping upon the Ocriput, De Aiadie. Princip; Fi. Lib. I. Hiſti 3. 
affe Vein are opened by the fame Apparatus the Vine d Fore! 
eee eie e ee ant ot bse 38 v3 t 
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. Of, BLEEDING in the VEINS of the INNER CORNERS or THE EY88., .. 
wan ; 44 


241: Nn SEE N41 ne nen. 
When ans I T is well known from Inſpection, and the Writings of Anatomiſts, that there 


yy theſe % L are Two Veins whictr rum ne om each Side the Noſe through the-Canthi-Ma-- 
de opened. fores, or inner Corners of the Eyes; vhich proceed partly from the Forchead, 
and partly from the Eyes, and do, like the frontal Vein, diſcharge their Blood 
down into the external jugular Veins.” Tis * bleeding in theſe canthaf Veins 
that has been univerſally approved by Dioxis and the Generality of Oculiſts 

1 for Inflammations-and other Diſorde 9 of the Eyes: But upon no better Fou 

utien in thy Opinion; than that of bleeding in the Forchend and Te 

oba Vi. "However, When you are to phſebotomiſe in theſe Corners of the 
uu hu. VI. I, 83. © See bis Surge, Kal el 09 


Seck. I. / BIE DING ite Necx: 
Eyes, you muſt firſt make a Stricture about the Neck and, after your Incifion, 
the Patient muſt inchne his Head, chat a ſuffitĩient Quantity of may be 
diſcharged from the Orifice without running into his Mouth: And then uu 

ply a thick triangular Compreſs with Bandage. As for bleeding in the Veins 
& the Eyes, we ſhall conſider-rharitrrrearing of the Diſorders incident to that 
Organ. Wh | 
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1 ] ĩVL 0g 0" OI 
of the Neck, ſor moſt inflammatory Diſorders of the adjacent Parts, for he Nr 


a Quinſey *, Phrenzy, Madneſs; Ophthalmia, Apoplexy, inyeterate/Head-achs, we cen. 


Lethargy, and other Diſorders: of the Head. Nor are there wanting many 
among our modern Surgeons and Phyſicians to encourage the ſame Practice, 
and that even from the Authority of Reaſon and Experience: Since the accu- 
mulated and obſtructed Blood 2 | 
the Parts affected, and their, bad Conſequ prevented. Nor is the Opera- 
tion at all dangerous; ſince the Jugulat Veins run on each Side, the Neck from 


the Head to the Clavicles, immediately under the Skin, and appearing gene- 


rally very large, they may be eaſily. perceived and opened: Before which you 

n a Stricture upon the lower Part of the Neck with a Handkerchief, 

Neckcloth, or the common Ligature, hich muſt be draws tight by an Aſſiſt - 

ant or the Patiem, to make the Vein aurgid and canſpicuous. ; Or. you may 

place a looſe Bandage about the Neck, and let it be drawn downward ſtrongly 

over the Patient's Breaft;—either by himſeif or an Aſſiſtant : By which Means 
the Jugular Veins will be compreſſed on each Side, and become turgid without 
occluding the Trachea, or obſtrafting Reſpirationd. 


s Way: diſcharged from 


II. When the Jugular- Veins have been; by this Means rendered turgid and The Man - 
- conſpicuous, either of them which appears plaineſt may be ſecured by the Fin- r et inci- 


ger for Inciſion, either in the Right or Leſt Side of the Neck indifferengly;; A 


When the Diſorder lies in the whole Head, or in the Neck and Fauces- Bur 


when only one Side of the Head, or one Eye is affected, I think, the Vein (ought 


to be opened on the diſordered Side of the Neck. The requiſite, Quantity, of 


aod being taken, the Ligature is next removed, and the Orifice compreſſed 
h your. Finger, if che Blood does not ſtop without, while you ipe clean 
the Neck; and then apply out: Compreſs! and eirculat Bandage. Thus the 
Blood i ſtops without any Danger of a freſh, Harmorrhage,,of which ſame are 


without-Reaſon.; afraid, as I bavetoften experienced, Laſtiy, it. 5 | 
cc 


knowlredged that the Patient faints away as teadily after bleeding in. the 


as the Jugular Veins are ſaſely and eaſily opened: But no. Hanger follows, from 


N 210199 natd ohow: 190 1117 vu, πνů＋eaqmtavg bas now 
Gow reckons it a ſpecific in this Caſe. See his Surgery, p- 274- ; g 
While I am reviſing theſe Sheets for the Preſs, occurs a Woman to whom I bleeding, 


in the Jugulars for a violent halmia ; but upon applying the Ligature to her Neck, there is no 


of the Veins, an Accident I never before 


a 
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before, eicher in the Neck, 


made upon the Neck as before," you then elevate the Aber of the Tongue v 
_ your Left Hand, while, with the Lancet in your Right, you 9 
ſirſt one, and then the other on each Side: Becauſe the Apertion 


by. 


Of -Puur o ran 1 the; P nM. Part N. 
thence. We base am excellent Treatiſe on the Uſęfulgeſs of ering fow th 
FJugulars, e eee 6 1788. Uu. F'RALLESHS, à learned 
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o BLEEDING in the VEINS, called ale. under the Wer 


TT is very often found of no . Service in a a Quinſey, or other inflamma- 
tory Diſorder of the Neck to 4 N in the two ſmall Veins hich run under 


the Tip or End of the To cially af a larger Vein has been opened 
wi ay 94 whereby the inſpiſſated and ſtagnating 


Blood may be gradually evacuated. To bleed in theſe Veins, a Strictu bing 


will hardly ever diſcharge Blood enough to give any conſiderable — 

you judge a ſufficient Quantity of Blood has run out of ae When 
Veſſel, remove the Ligature from the Neck: Upon which the Flux uſvally ſtops 
of ieſe}f, But if it ſhould ſtill continue, let the Patient take u litde. Vinegat, or 
Frominiac Wine in his Mouth: Or elſe you may apply a bit af. Vitrial or Allum, 
or a 'Compreſs dipt in ſome ſtyptie Liquor till the Hæmorrhage ceaſes: Which 
can never be dangerous even uithout ſuch Topics. For if there be not à good 
large Quantity of Blood diſcharged in the inflammatory Diſordets of / theſe 
Parts, the Apertion of theſe Veins will be of little or no Signification. Yet there 

are Inſtances where Patients have died for want of ſtopping Blood in theſe Vein. 
See Mix: Nat. Cur. A or OH, 204: and e ul. 25 + pry ch Wo 20's 
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LEEDING in the Yeno dorſalis Pats uſualiy forpaſies the Benefit of all 
B Remedies whatever in abating inflammatory Diſorders: of this Member, 
his large Vein, which runs along the Back or upper Side of the Penis, being 
2 pretty much diſtended, and conſpicuous in an Inflammation of this 

art, may be inciſed about che Middle or back Part of the Periz 5 and 
bleeding till the Member becomes flaccid, and a-ſufficient N Blood 
diſcharged proportionable to the U — of the Symptoms. This done, you 
muſt ap 1 Com and the Ban proper for che Pe — we ſhall direct 
in hs 0 third and-laft Part of our — Boe you muſt carefully endeavour to 


avoid injuring the Arteries or Nerves which-enter the Penis near this Vein: As 


alſo not to make your Bandage too ſtrict. For by theſe Means the Iuflamma- 
tion and e my turn out wore! __ before, | 
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Of the svurroge or ACCIDENTS which attend | 


MEISE BITS den ersten W 
e. les e e e TAH . "rg 
5 110 10 9 0 Y 
e eue Of an EecuyMosrs, the 5 | 
1. AN I are ec Accidents which may follow gulf the Ap thi * rde. 
. Vein. But we ſhall here only confider the Principal, an with * 


an e or Extravaſation of Blood from the Vein betwixt the Fleſh and 
the Skin: Of this there may be various Degrees: So that the Arm hereby oſten 
becomes not only much ſwelled, and of a black and blue Colour, but is even 
ſometimes violently inflamed with a moſt acute Pain, and followed either wich ä 
a be; pd. or incipient Mortification in the Limb. 7 5 
he Accident we are now treating of frequently proceeds AP the ee. 
having been cut quite aſunder by the Phlebotomiſt: But oftner from the Pa- 
tient's uſing his Arm too early after bleeding, in violent and Tong Exerciſts ; in 
which the Contractions of the Muſcles make the Veins ſwell, and force their 
Blood through the Orifice-into the Interſtices betwixt the Fleſh and Skin, either 
IT? or Jeſs Qty! in propertivty” to the Degree” pf Violence and 
Exerci 1 . 

III. In a Night: Eechywoſit of Effuſion of Blood: ner the Sein, * "IS Confequen- 
little or no Danger to be feared, as the ſtagnant Blood may be generally diſperſed dans 
without any great Difficulty by the Application of a Aoi dipt in Vinegar chymote. 
and Salt, or in „. Wine. Sometimes the Blood rates or turns to 
Natter, which may be much promoted by a Diachylon Plaſter: And when the 
Matter i is once 5 to Maruti, it generally makes its own Way throu 
the Integuments,without the Aſſiſtance of any Ineiſion: After which, eng W 
Wr the Wound mY be healed with a bit of Diachylon Plaſter... 

f the Quantity of Blood ſtagnating in gn Ecchymoſis be very large and pon - 
conſiderable, there is generally but little or — left to diſperſe it: But £1505 0 
the Diſarder, too often terminates either in a large Abſcels or a Gangrene, after 
violent Pain and Inflammation have preceded. But to prevent ff A Conſe- 

1 the Surgeon, muſt take his, Scalpel, and ſcarify, or make many little 
Incißons upon the livid Part to diſcharge the extravaſated Blood ; and — ap- 

ly either a Diachylon Plaſter, or the Fomentation before recommended for Con- 
tufions and Phlegmons, Part I. Boot I. Chap. XV. Sen., X. & ſeq, Boot IVW. 

Chap, II. Sen. XIV. But if the Arm is already poſſeſſed with a violent Inflam- == 

tion or Gangrene, you. ought to ſcarify it well, and then to inveſt it with 
diſcutient Cataplaſms or Fomentations, as we before directed i in, Part J. Book 


IV. Chap. Juv: Sec. VI. But at the ſame time in theſe Caſes it is often ne- 
ceſſary to bleed in ſome other Part, and to adminſter attenuating Medicines in- 
rernally, till the Inflammation abates, or the Gan N ur no PR. You 
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1 ons EX 1 : An Fa 13 1 4 A0 os 
ITE 125 n : 22 cn 


SEL 


305 PuNncruar of NIV or Tznvox. Part II. 


85 A Hr 2114+ 10 
Of the PuxcruR E of a NERVE or TEN DON n Phlebotomy. 


HAT grievous and cruel Symptoms may ariſe from the pricking a 
Nerve or Tendon, we have before intimated, in treating of Wounds, 
Part I. Book I. Chap. I. Sed. X. and XI. But you may reaſonably judge, that 
a Nerve or Tendon has been injured in Bleeding, if the Patient, at the Time of 
ncifion, feels a moſt acute Pain, ſo that he can fcarce refrain from a ſevere Out- 
cry. In a ſhort Time after, the excruciating Pains ſtill continuing, the Limb 
ſwells, becomes inflamed, convulſed, ſtiff, and extended as in the Cramp; which 
Symptoms, if not timely relieved, threaten Convullions of the whole Body, a 
 Gangrene of the Part, and Death itſelt. | | ty gc tlie 
Treatment. II. Among the ſeveral Methods of treating theſe Symptoms, from ſuch an 
Aecident, that ſeems to be one of the beſt, which was formerly uſed for the 
rench King, ChaxLES IX. by his Surgeon Au. Party. For the King had 
no ſooner declared his intenſe Pain, by crying out aloud, while the Vein was 
opening, than Pax RY imagined, with good Reaſon, that ſome Nerve was inju- 
red: Aud accordingly, the Arm began to ſwell in a little Time with excrucia- 
ting Pains, and at length became quite rigid. Hereupon the King's Phyſicians 
were immediately called in to a Conſultation with Party, and the Treatment 
agreed on was firſt to hathe the Part injured with warm Ol. Terebinth cum Sp. 
Vin. 55 and then to inveſt = whole um in Emplaſt. Deachalciteos in Ol. 8 
- Acet. Raſar. ſolut. retained by the expulſtve Bandage, which, beginning u 
the Hand, aſcends gradually by ſpiral Turns to the Top» of the Shoulder: E 
this Means the Impulſe of the Blood on the Part was not only much abated, bur 
alſo the Pain and Inflammation much diminiſhed. And laſtly, to compleat the 
Cure, the following Cataplaſm was ordered to be applied to the Amn: 
N. Farin. Hard. Orob. .ana f ij. Hor. Chamamel. Melilot. ana M ij. Butyr. 
Theſe boiled into a Ort r with Soap - ſuds, were applied to the Arm, till 
the Pain, and other malignant Symptoms, were totally removed, Notwith- 
ſtanding Which, the King had a Stiffneſs in moving his Arm for near three 
Months afterwards : But, by Degrees, that went off, and his Arm grew as [trong. 
and agile as ever. 2 1 eren ener 
A ſecond 11. K val Succeſs may be alſo expected from treating the Part with warm 
* Methodof Hangary Water and Balſ. Peruv. for ſeveral Days, till the Pain goes off; And 
as the Diachalciteos Plaſter is ſeldom retained in many of the 4 pothecaries Sho ov 
you may ſubſtitute Emplaſt. de Minio vel Saturninum & Diapompbobygos.. Bot 
great Care muſt be taken, in the mean time, while theſe Remedies.are pre par- 
ing, not to expoſe the Wound open to the Air.” Therefore the Wound may be 
at Hirſt co with a bit of any Sort of Plaſter, and the whole Arm inveſted 
with a Linen Cloth moiſtened with Oxycrate ; which. will both abate the 
Inflammation, and exclude the Injuries of the Air or Duſt from the Part. If 
the Patient be young, and of a full Habit, it will be alſo proper, at the ſame 


Signs of this I, 
Accident. 


Sea. I. Puncrvan / a Anvuny, 


time, to bleed plentifully in the other Arm.  Sevure7vs; O, 83, has an Oints 
ment which he much extols for Punctures of the Nerves, as you may there ere 
Where he alſu relates, that he has ſeveral Times ſoccefafolty: cur through, ot 
totally 3 n Nerves. Tec 
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2 A Bleeding, 77 I AY happens, that an Anery is Sako won cad TY 


inſtead of, or together with, the intended Vein, and this more 
el y. when the * bleeds in the baſilic Vein of the Arm; near to 
which uſually runs the brachial. Artery , an Apertion whereof muſt be 
followed with a 112 an Aneurifm,. or even Death. This 
Hitpanps , with, myſelf and others, has often obſerved, either from the pro- 
fuſe Hzmorrhage, or y — 5 a Sphacelation of the Limb from the Courſe of the 
Blood being interrup ted. That an Artery is thus aceidentally opened inſtead of 


a Vein, 4 may diſcover: by / the Blood's ſpinniog very fotcibiy from the Ori: 
fice, by Starts eg : 


here much more florid, or of, a brighter red, than that from a Vein. To 
which add, that if you here. preſs your Finger on the Veſſel below. the Orifice, the 
Blood ſtarts out more violently than before, and quite ſtops or elſe greatly di- 
miniſheth e e Wes! Orißce. The Reer 1 chi in fauna inne 
N Vein. as at 


ps, rather than in an even Stream, 227 itſelf into 
x ber Arch from the Oriſice to the Receptacle: The Colour of the Blood is 
a | 


* * 4 


In caſe of eo 0g i. Accident, the Surgeon "moſt; fiſh endeavour wa the 


to keep;up his: Preſence of Mind, which is very 15 : to be: confuſed; by: Fear, that nf do in 
thereby the Patient, or his Attendants, may not his Error. In che nent fcb » Cale, 
Place, he muſt carefully obſerve, whether the Blog . freely from the Ori- coed to 
fice, or 11 7 VS Enuates, in a conliderable (Dantity, betwixt the Integu- ober. 
r 


ments... If the firſt, he mult take a large Quantity of; Blood, even till the Ba- 
tient faints,. perſuading.. him and his Attendants, that his Blood appears ſo hot 
nd. redundant, as.to. make ſo large an Evacuatiom abſolutely necoſſary, after the 
Example of M. Diog1s*,, when he met with this Accident. When; the Pa- 


| 2 is in a Deliquium, as the Flux then ccaſes, you may commodiouſiy dreſs 


bind up the Wound, and by this Precaution., hinder a freſn Hæmatrrhage, 


or an Aneuriſm. While the Attendants are otherwiſe employed;.(tlie:Surgeon 
place a F arthing,, « or ſome other Piece of Money, in-th Folds of the firſt 
Com * which being fixed on the Orifice of the Arm wiped clean, he muſt, 
n the firſt, place two, three, or more thick Comp — es, each larger than 
e other: And then bending the. Cubitus, he muſt, — the greater Security; 
BY, two Bandages, in the ſame manner as after bleeding in a Vein; only a 
: e tighter. It may. FF 15 er pint a thick. long. and ont en 
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preſs upon the Arm, over the Artery, from its Inciſion to the Axilla, and to 
ſecure it in that Poſition by a ſpiral Bandage: That the brachial Artery bei 
thus compreſſed, the Impetus of the Blood on the Wound may be abatedy fi 
nifying to the By-ſtanders, that the Patient's, Blood is ſo atdent and rapid, that 
it cannot well be reſtrained from bleeding again, without this particular Deli- 
ion. Thus perhaps his Error may eſcape unſuſpected. Inſtead of the firſt 

ompreſs with a Piece of Money, you may apply with equal, or more Advan- 
tage, a Lump of brown Paper chewed in your Mouth, and then the Moiſture 
preſſed out of it, ſecure it on the Orifice by ſeveral Compreſſes, and the Ban- 
ere N nene 

II. The Deligation being compleated, if the Patient does not t * 
from the Swoon of himſelf, the uſual Means are to be uſed to recover himby 
ſprinkling cold Water in his Face, opening the Windows, applying Vola les 
Vinegar, or Hungary Water to his Noſtrils, Fc. By which E bein 
brought to himſelf, he muſt be ſtrictly charged to refrain from Ekèrciſe, 
live on a ſpare and thin Diet, and not to uſe his Arm for ſome time, leſt à Re 
laxation of the Bandage might occaſion a freſh Hæmorrhage, or an Aneuriſm 
To avoid this, it may be alfo-requiſite to ſufpend the injured Arm a little bet 
in a Sling about the Patient's Neck: And to keep it the more ſteddy, the Slin 
may be pinned to the Patient's Clothes, and at Night laid ih a tonvenient Po- 
ure bwafolt Pillows? , . Gen 
IV. Afew' Hours after the Deligation; the Sturgeon, ought to viſit his Pa- 
tient, and again, at ſhort Intervals, as'often as'heconveniently can, in order to 
inſpe& the Arm and Bandage, to fee that the later fits right, and to prevent 
the Infult of a freſh Hemorrhage, Pain, Tumor, Inflammation, Gangrene,, or 
other bad Symptoms. If every thing apptars right, exttpt's n uni- 

ſorm, and ſoft ſwelling of the Arm, the Bandage ought nent to femain 
on che Arm, till the fourteenth Day: For füch a e oes not prefa 
any thing amiſs, even though it infeſts the whole Arm. But if your Banda 
s perceived to get looſe, it ought to be taken off cautiouſly, and ee 
more cloſely. But while the Bandage is taken off from the Arm, the Artery 


"> ought to be compreſſod by the Toutniquet, or at leaſt by the Thumb of an 


Affiſtant, graſping the Arm; the Surgeotm in the mean time holding his Thumb 
or Finger preſſed on the Wound, till he re. applies either the fame or freſh 
Compreſſes - and Bandage. But in this you maſt be careful not to force off the 
laſt. Compreſs or Lump of brown Paper from the Ineifion, if it does not fall off 
of itſelf, but rather let it remain. However, if it ſhould ſeparate, you may 
dreſs the Wound with a little Ba. Peruvian. vel Capafv. till it is well clofed, 
and out of Danger, nor liable to afreſh Hæmorrhage. If you. come to your 
Patient, and find his Arm bleeding, the Trunk of the brachial Artery muſt be 
immediately compreſſed, either by the Tourniquet, or with the Thumb and 
Fingers of an Aſſiſtant fixed about the Middle of the Arm: And having bp. 
yided more or thicker Compreſſes, and a longer Bandage, you then take off the 
old Dreſfings, waſh clean the Wound with warm Wine, or irs Spirit, and next 
proceed to-renew. your Deligation more catrfully, as we before directed. If 
rhe 1 5 meets with the Appearance of a Gangrene from too great a Stricture 
of the Bandage, he muſt unbind and foment the Arm, or treat it with, the 
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of "an AAT Av. 


the Number of bis C. 


Sect. I. PN ra 


Remedies proper for that Cuſeſ aal, | 
ſes, re-apply his Bandage mere cloſelyſ then before;, Hut if the Gangrene pro 
cteds frama'Lofsof the Cireulation through-the Limb, by w Page of the other 
_ arterial Prank of therArm, 3 re that Caſe you'ngſt am- 
without delay. . bol , oo mand fle 

v. If che Surgeon meets wich none bf the! fote mentioned Symptoms, for The P> - 
ſome time after his. Deligationy-he-mſtorder the Patient'to/keep on the Ban- .. 
dage for a Week or a Fortnight lon — keeping his Arm, in the mtan time, free 
from Exerciſe or Motion: Leſt the uld, by that Means, force and ex- 
tend the as yet tender Cicatrix into an 5 His Diet muſt alſo be all 


je voters one nmd. g FdboIe Maneyna 51969 and fer- 
mented Liquors, and every thing that will _ the Blood into a violent Commo- 


tion: In which laſt Caſe ea (7 > on — it neceſſary to bleed in another 
Part. Thus you may avoid get Hemorrhage, or an c on 
and the Parient's Arm will as ale. eſpecially, if the Wou 
dreſed with «little Ba 222 1 an 
VI., Th ewe Seel de the d Par in which, the eon wöff What moſt 


roceed, when hs 1 1s, CEP d by the. Patient,, or his Attendants. fr. Fr, 


ut if ys of them 125 3 the true Caſe, it will be the beſt. Way Far deteaed, 
N85 Fab 90 free 155 no |edgmept oh in Miſtake or Accident, cxcaſing the 
| bie sch, rk NO. 1 ne be a. what may, . the. moſt ex - 


1750 we Bo 0, Bing, 4 me 7 hy iche. Patient, 
iat if 191 9 518 5 ſerv My all bs. 4 — * any Da- 


age; 7. complea A if his Patient 
= N 0 6 15 f ?: For hogs Caſe to | 8 0 Fog more dange- 
han n.thar of, gn wr Fein, the 4 750 will be more ſubmiſſive; and che 
79 RIVERS r oH t e eve 2902 
| 11 re of the, Artery, and that of the Integumen — 
9 20 e ther, but the Blood being forced gut: . the Ars Blons the 
ery, "iofing inuates ith elf. {awd 288% Fig and Skin; in that Caſe, which very, often nates be- 
ha phe pens, the 1 og not be bled ad Deliquium'; For even after that, there Pig the 
005 0 much. Blood. Talente and Fe * the. — ments and teguraents, 
ſth, a3, may cauſe, Moxrti pg of t m by, its. Þ ioo, ot a8 
fender the ra an Aneuri — [ 1 ary go be per 
| urgeon, cannot draw. back the Oriſice or Laciſion 
1 5 0 1 25 make it correſpond with that. of the Artery, and dif: 
charge he retained. « 75 7 Hood, he t immediately to compteſs che 


thn ee Th Are ae all Ty apts, and everal mprefies, each larger 
de 


an the gthe hrmly, ſecured on the and 
ligation before . 25 TE. of 1 hapter; EY Xt, — 


Nah e. Bandage, . — recommended: for compreſſing che brachial 
Arte n, after bleeding plentifully ſeveral Times, in ſome other Part, 
the Remainder Ta Pit f ee hats | Se. HL, IV, V, Jer 

receding” But Patient muſt . in a little "Time, to 

Fe Ker Pap je often happens, that hol you have no apparent 
after 2 yet the Blood will, inſinuate itſelſ hetwint che Maſtles and In- 
teguments, ſo as to diſtend the a enormous Sie- A temarkeable hz 
Nance 
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What an 
Aneuriſm is, 244 


* itſelf appearing livid, and much 1 17 75 * 
a 4 into one that i8 ſpurious, b 


| "x es extravaſated and retained und t 1%, Se fee Arg d free! | 
from the Wound. Hence the Tumor is muck latget and leſs 


Of. ANTE 218260, / Part II. 


ſtance, of this Diow1s * a bu an Practice. He SD 
this Caſe, to inciſe the Integuments of the whole, Arm, 

four Pounds of Blood, that had been equally. diſperſed all —— 
bow to the Shoulder. And we alſo: meet with a ſmilar Obſervation- ra | 
Rvyscu®, in which concreted Blood was lodged almoſt all over the Arm. 


Lou may alſo. conſult Bau rHο. Epi. Mea. g . Cent. III. Miſtar. Anatom. 


IX. Cent, II. and his: e of an nme „which be ſaw at 


dne Ae. F | e eee ige 30 gia? 01 10 d N 10t9gets 
I 5 a och by lle ds RI 0D 0 cinta mon 

tr 7 CI il alien A at om rudi 10057 % es 401 bann 
nnn ene — eam: r 
rs ehen ent aur IT) mr 4 Anic Ae te n. Finnen 
1 1 11 hn of 301 
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| ern 
I. A Throbbing Tumor, diſtended with Blood, and Gepe! by bade 

25 Wound, or Rupture of an Artery, i 8 $ uſbally denominate, 
an Are: Of which they diſtin 15 two en e true, and the uribus. 
A true Ancuriſm has always a Pul n, TO or "Jefs, - and 3 is NET ty a Di. 
latation only of the- Artery, eser All ground“, ot on obe Side of ang in 
the 'fime* Manner as tile arialogoiis Tumors of the Veins are formed, whic 


ve term Vuricel. So that both! Aneuriſtns and? Varices are à Kind of Ernie © 01 


the Arteries and Veins, and accordingly they are 85 ſome named Hernie Arti. 
riarum & Veharmm. But the ſputious Aneurifm, js, when 1 ry, being 
opened by a Puncture; Wound; Contuſian, 9 ot other ei 0 My 
tence, extravaſates the Blood betwixt'the 505% ne Integuments, gþ 

1 n may. 00 
who pille of the Artery, and 
oy OT rn the Blood 


Extenuation of its Coats, ll at len: er 


Faden 
Fe or it the Tputious, than in the true Ancitiſin, and 18 alſo attentled wit 


tle or no ſenſible Pulfation © Bar the Putfrfaction uf che en Blooc 

ry often occafions a Gangtene and Mortification of the Patt, br ven Dea 
wt by -a profuſe” Hemorrhage. But Anęuriſms may be again diſtinguiſhed 
from their ircumſtances and Symptoms, into fmple an "complicated, - The firlt 
are formed without apy ill Accidents: The laft art uſually ts with Im- 
mobility, violent Pain, an Abſcels or — of* th Oe. which 
Mot 911) Brin OW, 


7 auer Ogre, ee vin Chiap!'of Aneurifins: | 51 w or, de Onf. 


oe little extraordinary that. the learned Dr. n nee 5 con» 
12 that all Aveuriſms are formed by a Rupture of the Artery, „ When we haye.ſo man 


of their ariſing from a Dilatation only of the arterial Coats, either on ons or A 1 chat 


ſcribed by me in A. Acad, Fulid Senefti XIII pig. Thoſe in'Paxiy't ang Ru = 
89 i Ke OH. Chirergy & Hit: Acad. Reg. Au. 1 r 7e Aeg. or 4 


lib. de Meortib, Subitan. in Scbol. 87 KI. n 041 42A = 
more 


goct. I. Of AUA : 


more uſuilly accompany the ſpurious Anevriſm .  Aneurifms may be ao Ji: 


ſtiogaiſhed, from the Sirumtion-of the” Artencs, into cer nal and inter nel", the 


firſt being acceſſible, ' the others not. . remarkable Pffference of them 


may be taken from their having either n vidlent S elſe but little or no _ 
Patfation's For it i920 belobferved, as we before mentioned,” that [ 
Aneuriſms ſeldom have afiy conſiderable Pulſation, eſpecially when inte 
large; whereas the true Aneuriſms, eſpecially the ſmall, have a very 4780 20 
fenſible Pulſation: But in ſome of chem the Pulſation increaſes; and in others 5 
diminiſh en the'Tymbr enlarges: See" thy Account in Annal. Acad. Julie 
Semepri XII. pag. Nx; ta Mavis ni ec 
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II. In a true and rd wut, deldes we recen stet Ae we we Diagnefin 


obſerve a ſmall /Tomor ut the Beginning, no larger than a Filbert, 

2 s' a Pulſation. (As for the — Species, as they lie concealed "om 
riſes; little or nothing can be ſuid of their ki K with which, howeh 
Readet may be ſupplied in Lavors!'s Treatiſe: 8 The Nee 
generally feels ſoft to the Fingers, With a Sort of Plasten and Resale of 
a Flbid, and is almoft Sonſtantliy of the fame Colour with the Skin, _—_ 'A 

Pulſation like that of the Artery . it belongs. Upon pre 

ger on the Tumor, as yer ſmall, it diſappeats: 'removing I 

it returns inſtantly again. But the ſparioas Pn er , feels Figs 
and turgid, with intenſe Pums: The Tumor is here more plain 6 equal, and 
generally without Pulſatien, as upon f preſſing it uffotds à Sort of rutmblin 
or rw Mos Noile;; and diſteddin bebe Wldie Lit, or n great 
thereof, to an unuſual Size, "it very © eithet' degeiierites its an Ableſs or 
a Sphacelus. 1p Gh4 441 ka 38 YigU 


III. Aneuriſms me frequently aſe b in 4 brachial jt: from 40 erdve⸗ 'The Seats: 


ous Puncture or Injury thereof,” in” bleedin 

he Vein. For the Artery den im a eon 

NMood againſt the arterial C Fun y diftend- hers ere oh y i ks thy 

little Reſiſtance, ſo as at length to 

throbbing or beating Tumor 2 that deſcribed in the foregoing Paragraph 

mould appear in che Arm a fe Days or Weeks after bleeding, it may be cer- 

7 depended upon to be an Aneuriſm. But the Origin of Aneuriſms is 
om the Eancet alone 3, nor is their Seat Jn to che Arm only'* z for 


hr — nes fue Gase Kind deſcribed by Danes * „ade Dies 
tation, entitled; Aucuriſmatis Didi Hiftoria, Panormi 8. 1644. Ber uli Van in Ep. 
de Anturiſmate 3 and Laucisrus, Lib. de Cord. & Aneuriſm. 
» FHiſtories of internal n may be ſeen in Paix, Book vu. Chap. 32. Mont Bizon,. 
—— Mee, The: Av. $08 15 ba 44. Hop, Ob/. nir 7 Laren, Er Anal. Kad. 
tr dibat.? =] 5 12990. 
i 4 Of, which — Obtertationi)bodces3hoſs i in ars eis, Rux zen. ah mY 
Egon egy . Þ- 28+ & 42. N A Qperar. Chirurg Exper; XXIX. LANCISLL,. h, Ce. 2 . W | 
ſpurious Aneuriſm often acquires an enormous Size, but the true one hard ever ex- 
he Wit Bulk of a Cheſnut, according to'Gover, 'Chirutg. pag. 231. Bat that his Opinidy is not 
to be abſolutely depended on, may fa Cooegg from the ſeveral Accounts we have of larger Aneuriſme, 
particularly one the Size of a Gooſe in - od: OB. 44+ Cent. III. PurMannus Chirurg. 
WY; > Pax .. 666 752 : the Neck be be the P; chick Aneuriſms 
MB, Pazgy . 2. — to the art in are moſt, 
1 formed ; but * Opin not countenanced by our latter Experience. 
vations. 


„An 1 F ; | | they 


ſorin a"corfiderable Tumor. If therefore a 


and Obſer- , 


ſpecially in the pe 1 


wh 2 il by ür Ks" 


Of, Aneurl/s ue. Part II 
they may ariſe from an infinite Number of Cauſes, both external and incernal, 
and may be formed in all Parts where / there ate a terial Trunks, or con. 
detable Branches diſtributed. Thus ve often, meet with tbem from a Wound, 
Contuſion *, and Suppuration, and from external. Iqjuries in moſt Parts of the 

ody. But, internally they may ariſe either ĩa the Lom or Abdomen, from a 

iminution of the Strength and Reſiſtance of the external or internal Coats of 
the large arterial Trunks, from various Cauſes, as an Ulceratzon, Eroſion, Sc. 
agreeable to the Obſetvations of FAHMo,Gs, (Lil. de Tumor. Cap. 14.) SEVE+ 
RINUS (Lib. de Auſcelibus) Runs O 37, & Lance (Lib. de Cord. & 
Aneuriſmat.) and our Obſervations in Annal. Acad. Juliæ Semeſtri XII. p. 8c. 
Me muſt however confels; that the Cauſes of internal; Aneuriſms-are often very 

doubtful and unſcttled: Notwithſtanding which, we ought to diſtinguiſn thoſe 
Cauſes as they occur, into external and internal. They often proceed from a 
Blow, Fall, or a Fracture of the adjacent Bone, or a violent Straining in lifting 
great Weights, Jumping, Ridiog on Horſeback, Sc, whereby the Blood is ac- 
N and urged ſo forcibly in the Artery injured; as gradually to diſtend its 
8 oats, and form a Lumor. Sometimes they are wing to an Iuflammation, Sup» 
purat ion, Eroſion, or Ulcer in ſome; neighbouring Part, or in a Part of the Ar- 
tery itſelf: By which the other Coats are ſo weakene d, that they are unable to 
ſupport the Impetus of the Blood. Hence they give way, expand themſelves, 


# 


nd ſwell. In the ſame-manger too We often meet with Aneuriſms from a flight. 
Pundture, or even barely touching the Coats of an Artery with a Lancet in 
opening a Vein; In which Caleithe exterior Coat of ;the Artery being; divided, 
and the anterior remaining entire, the latter is not alone ſtrong enough to reſiſt 
the Impulſe of the Blood, but gives way inſenſibly at each Ictus of the Artery, 
till it at length forms that conſiderable Tumor which we call an Ancuriſm. If 


woe therefore conſider that the mechanical Formation of Aneuriſms is in this 


"Manner from a diminiſhed Reſiſtange in the artetial Coats, we ſhall find the 
Cauſes thereof very numerous which may weaken an Artery. more in ↄne Part 
than, another; ſo as to make it give way to the Force of the Heart, or Impulſe 
of the Blood, and form an Aneuriſm. And this eſpecially, when ſeyeral Cauſes 
concur together, as if violent ſtraining or leaping, &c. be uſed when the Coats 
of the Artery are previouſly extenuated or 9 by a Contuſion, Inflam- 
mation, Suppuration, F 4 e 24 104 dg 29206 k 2 gd 196 
IV. 1 think we have in the preceding Chapter ſufficiently explained the Man- 
ner of enquiring into the greater Injuries and Wounds of the Arteries, that 
may happen in opening a Vein. We ſhall here only enumerate the Signs b 
which we may diſcover light Punctures, or the ſmaller Injuries of them, which 
occur in Phlebotomy, But as we are not ſupplied with any certain or charac+ 
teriſtic Signs indicating ſuch ſlight Accidents, we muſt make the beſt Uſe of a 
reaſonable Conjecture. If therefore you ſhould perceive a Pulſarion an th 
Point of your Lancet, notwithſtanding you have eb e from th 
0 


Artery, yet you may reaſonably conclude that the external that Veſſel 
muſt be in ſome Degree injured thereby: And therefore it will be proper to 


Thus Feng ius has obſerved an Aneuriſm in a Lad, from a Blow on thi Left Side of his Head, 
which, „ of eight Days, enlarged fo as to cover half his Head 
53. Cent. : 7 7 2% F Sonate; #24 £3 RU4886% — 
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make your Deligation and Compreſſion to prevent an Aneuriſm, in the Manner 
We bete dee ph the. þ lng e | 20 „Henn OF ge 
V. But if a ſma | nor Rod | | 
Monch after Phlebototny, either through the Neglect of the Su en ot Patient, 
ot from leaving off the Deligation tod early, it may be pretty fafely 999000 
on to be one of theſe Aneuriſms from a light Cauſe. But if it be a true Aneu- 
riſm, whilſt it continues, recent and ſmall, it gives little or no Unealinels, be. 
fides its Tumor and Pulſation: "Yet,when'it has afterwards gradually acquired 
the Size of an Egg, or one's Fiſt, or even the Bulk of one's Head, 48 * 
ſeen in Pug Manyvus* Chirurg. Curid/. p. 672. and in our Tab. XI. Fig. 6. 
then occaſions, intenſe Pains, Weakneſs, Immobility, and other bad Symptoms 
in the affected Limb. If then the Help of the Surgeon be not ſpeedily called 
in, the arterial Coats becoming gradually extenuated, will at length butt, and 
be followed; by a Train of the worſt Conſequences, if not the Death of the Pa- 
Tieht, . If the external Tritegutnetits,, ſFould'be"broke through, a fatal Hzmor- 
Thage muſt follow And eveti if they ſnould continue intire, an Abſceſs or Gan- 
e woure deſtroy the Part, as 1 myſelf have obſerved” here ina Patient at 
Helmſtadt. See alſo Ruyscn, Ob, 2. Though the Generalit of Aneuriſms af- 
ford a dangerous Prognoſis, a BaxTHOLIN and Hazper obſerve, yet none are 
ſo much to be feared as thoſe. which are formed internally in the larger arterial 
Trünks, where there cannot be had a free Acceſs to che Parts,” as in the 4 5 
+ Subclavian, Heggnning of the axillary, brachial, and [carotid Atteries , k 7 
Thoſe Aneuritms too are generally incurable which ate formed in the caroti 
Arteties of the Neck, in the Subclavian or Axillary near the Shoulder, and i 
the crural Artery, eſpecially if near the Abdomen. For if the Operation be 
performed on any of theſe, it muſt be followed either with a profuſe or fatal 
Fa ze, ot elſe a Mortification of the Parts. But thoſe Aneutiſhis are 
much leſs. dangerous, and frequently admit of a Cure which are formed i the 
External Branches of the Arterics, eſpecially in thoſe running on the Cranium, o 
without the Ribs, and thoſe in the Foot, Hand, ot lower Atm. Let if the 
"Aheurifm be not recent, though even in the Arm, the Succeſs of the Operation 
by the Knife will be at leaſt. very uncertain, when Deligation and Compreſſion 
alone will not take their due Effect. For as the arterial Trunk muſt necefſaril 
be cloled or ſhut, it will be almoſt next to impoſſible to prevent the Parts, t 
which the Artery was diſtributed, from waſting away, or elſe from mortifying: 
Since the Circulation of the Blood, and their Supplies of Nouriſhment are by .-- 
This means in a great Meaſure, if not totally, cut off; the lateral ſmall Branches 
of Arteries, being incapable of importing a due Quantity of Blood to the Hand 
and Parts of the Cubitus, when one of the larger Branches is wanting. Thi 
is therefore a frequent Cauſe of a Mortification in them, ſo as often to volige the 


„See BantHot in: Epif. Med. Cent. INT. Epi. 53. Jo. Jxc. Han, in h. Off. $6. 

* Ls Daa, O/. _ I. relates, that he has Sand frequent Veneſection of great Service in an 
Aneuriſm of the Aorta I have experienced the ſame. 92 . NV 
4 That the fellow arterial Branch of the Cybi7ur is not ſo often abſent as Surgeons have ined, 
is made apparent, with other juſt Anatomical-and Chirurgical Obſervations, in a Medical Difſer- 
tation or fis had under me at Helmf/adt, by Dr. Mozz1us, Au. 1730: the Subſtance of which 


I think to communicate in my Obſervations, which I intend to pabliſh ſome time hence by them- 

ale = ot ene es oe enn $17 3 EET e eee eee . 
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Surgeon to an Amputation, as hath been frequently experienced by myſelf and ; 
as 


others“; and even 71 J itſelf will very often not ſave the Patient, 
; a 


| Ne the ration on them. And Ro vscn open declares*, that, in 


may appear from the Caſe in Ban THON, Epift. 53. Cent. When an Aneufiſm 
burſts Ipontaneouſly, the Hæmorrhage is generally ſo'profule, that the Patient's 
Life may be loſt ® in a Minute's Time, if a ſpeedy Compreſſion be not made on 
the Artery by a ſtrift Ligature, or the Tourniquet, and the Aſhſtance of an ex- 
ert Surgeon. And extremely dangerous is the Caſe when the Surgeon, by Neg- 
or Miſtake, ingiles, one of theſe large Tumors inſtead of an Abſcels, as hat 
een ſometimes dane ©, Yer it opght to be obſerved here, that ſpu ious Aneu- 
Tiſms are in the general much more dangerous 11 the true ones. True Aneg- 


rilms' are ſometimes tolerable without any great Danger or Uneafinefs for many 
Years , or as long as the Patient lives 3 eſpecially if they are defended and ſe- 
cured with proper Bandage and Co eſſes; W hereas on the contrary, ſpuribus 
Aneuriſms will not continue pray 1 without inducing an Hemorrhage, 
Ahſceſs, and Mortification in the Parts. But both the true and ſpurious Species 
of Aneuriſm are always the more dangerous and troubleſome as they are 1 
loGinuch, that their Fire has deterred the expert and intrepid Hil ANS? from 
the vaſt City of Amſterdam, no Surgeon had undertaken to perform the Opera- 
tion for above twenty Years before bim. The ſpyrious Aneuriſm is alſo more 
difficult to cure even by the Knife than the true Species: Becauſe the Blood 
which is extravaſated and concreted all around gives the Surgeon immenſe Trou- 
ble to diſcharge it. As for internal Aneuriſms, not only lie concealed from. 
our Senſes, but are alſo abſolutely deſtitute of any Help or Remedy from A 
becauſe they are inacceſſible to the Hand, But were an internal Aneuriſm to 
extend and ſhew it{clf externally, it could not be well ſubjected to the Operation, 
without greatly 0 the Patient's Life: And therefore the Cute of ſuch 
have been prudently refuſed by the moſt eminent Surgeons, as Falzoplus, 
AR EV, SEVERINUS, Sc. cited in BarTHOLIN's Hiſtoria Aneuriſmatis De. 
ad for the ſame Reaſon we here reſtrain our Doctrine and Treatment of this: 
Diſorder to the external Species of Aneuriſms only. Bot they who deſite a more 
particular Account of 9 may conſult the learned Treatiſe on the Sub- 


Ject by Laxcis!. 


Treatment 
of flight 


VI. I ſhall now, for the Information of the younger Surgeon, defcribe. the 
Method of treating an incipient Aneuriſm, forming itſelf in the Flexure of the 
Cubitus, or Bending of the Arm, where this Diſorder, more frequently occurs 
than in any other Part: And from hence, I think, he may eaſily judge of the 
Method in which other leſs frequent Aneuriſms are to be treated. Whenever a 
ſmall Aneuriſm of the true Species begins to form, and ſhe w itſelf at the Flex- 
ure of the Arm, you are furniſhed with two Methods of relieving it, either 
by Deligation, or hy Inciſion. The Guſt of which may be again performed: 


V. Ruyscn, OV. 2. BAR TMOLIN. Zei. Van Hogan de Aveuri/mate. | . 
V. Pil. Franſaft. No.4. 48. Erud Lig/, Tom. III. pag. 401. Panty, Lib. VI. Cap. 32. 
7 V. Pauxx, Lil. VI. Cap. 32. HLoanuν, Cart. III. 40 43- Ruvecsn, 0%½ 6 8. Vas 
Hon & Lancs, bc. ct. | ; * 

I ThusSemnanzTus { Prax. Md. Lib. V. Part I.) gi Caſe of a Woman who ſuſtained an 
Aneuriſm the Size of a Walnut on the Flexure of the Cab;tus, without any Detriment, for the Space. 


of thirty Years. 


en. III. Ohf. 44. f Ob. Chirurg..2. 


either 
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either hy Co or by an, Inſtrument adapted for the Purpo 
he Method o wh eh curing this Diſbrder by Deligatfon and es 
on; if chere be no N ou} t always to be tried before thar by In- 
-Gifion,, as well in 8 MAE, true as iH the: ſpuridus Aneuriſm: Fot it-would 
be barbarous- to ſubſect the Patient to à cruel nay bt for what may be reine/ 
died by a milder Treatment. he N OY m erefore relieved; and the 
Tumor diminiſhed by Campreſhon, aſter diſt barg the extravaſatec Blood; 
either with a Compreſs-of chewed Paper, or'a bit ae agent Plaſter, retai 
* the other Compretiy ad Bandage we deſcribed in he receding Chapter. 
By which, Means the Diſorder be conſiderabſy diminiſhed, if ehe Deligation 
be continued on the Lamb for ſeveral Weeks or 172 Ind thus we read of 
Cures Baer well formerl by Hrtvanus (Cen. 1 U. OH 44Y Furrius 
(O N 17.) Rooctrvs, (Zod, Mrd. Gal. Ibb r. p. 43.) — 
— ie _ as well as of the preſent Century. Bur if Deligation ** 
ee it. was upon the Prenth King's Phyfici yfician, M. BouxpeLot 
4255 loc, cit.] ) eee muſt then be had to a partictrlar Machine wy 7 
p the Aneutiſtr; whit = ſmall; 5 by the Aﬀ 
/ a by "Iron ke a fſtrengrheni Plaſter, be compleatly cured, 
the { ſeveral Inſt Pn g 71 57 for this Purpoſe; we have ſelected the 
4 — 11 in Tok EX, Fell the Uſe and CN Det plication' of which 
ay be. under. todd” fro 5 5 ion, than a verb riptſon,”” We 
hare all in my Opinion, Cuffitiently Explained i ir in ba een o 
ab. 
VII. If they pong js is too large to N ny Baues, from 9 
Deligation, ar the preceding nſtrument; it's true Aneuriſm rp fy 
Rupture e of the arterial Coats, d e enerate 159 2 urious one, 2 — with 
livid Tumor from the extrayalarei Blood, Immobilit — che Arm, incenſe Pain, 
and the Danger threatened oa n accidental = — in 
2 the 5 can have no Relief but from the Operation "the Kni 
hich Operation, however, being attended wirk much'Pyitt and — 6 
not to be undertaken without great Care and e wed With t 
bo 1 25 or Advice of other eminent Phyſicians an pi if 


i 11 


thereof ſhould turn out worſe than expected, it might | be Iren Nat 

” ence.or 1 wi 7 155 9 * his - 580 

te are chiefly two Fhin red ĩ Operation Firſt, à Re- what is re- 

1 of the Tumor or Ancurifm; 15 n to conjoin or heal up the Wound 8 
292 5 In the lalt Century they uſed to amputate the Arm fbr 4 15 

5j in Iiah, and then applied an actual Cautery to the divided Artery,” 

we are. told by BARZHOLIN, | in his Hf or, Aneuriſmat. Nut at 12 we enden 

ur to preſerve the og ol $ Bethe a pi remove the Anenrifm much miider 

treatment. Fot the f e tmance of this nz "ie eon ne 

muſt attend chiefly to lings: Firſt, to ſtop the Plux of Blood 


SY  SCULTETVUS alſo deferibes'and fy 1 ee W hb Ppt, ee oy 
EA. 4'*, Abno 166. . 4 But his does — — — 


Wis likewiſe mentions the Inftrument contrived 
AN in Blzcx1's Zod. Med. Gallic. 5 43+) 2 * . ad k. 


Flier Fer ant a a dena indi Arm, as by © 
"Sf 25 3 5 22 N | tte 
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which is very dubious and-uncertain, you muſt then boa your Apparatus with 


n . raphy 8 e1ug rh ajery 
How te IX. Your Apparatus being prepared, the Patient is next to be ſeated in A 
mean Chair, leaning back with his Arm extended, in the fate Manner as for Phle- 
to be dif-. botomy. Then yau; mult place four Aſſiſtants round him, ne m 
poſed,  tageous Poſition: And when. the Aneuriſm is in the Right Arm, it is, in my 


One of the other Aſſiſtants ſtanding before the Patient, is to hold the Arm faſt 

by the Carpus, that he may not finech 

find 2 to direct him, during the Operation. But if the Aneuriſm is in the 
he 


Appliestien X. The firſt, Part of the Operation e applying the Toorniquet about 
. of the Tour- the Middle or upper art of the eee ſo as thereby gradually to ee 
| ation 


muſt 


mult be held by an Aſſiſtant on the Right Side; or if you uſe the Screw Tour- 
niquet, repreſented in Tab. V, and VI. that will remain faſt on the Arm, 
without. holding. But it ſometimes happens, as GaRkNOROr obſerves in his 
Surgery, Chap, on Aneuriſms, that the Tourniquet cannot be ſafely applied 
to the, Arm in a ſpurious Aneuriſm, by reaſon of the great Extravaſation 
and Tumor. In that Caſe you may therefore, as the Author directs, apply 
the Tourniquet over a Ball and Compreſs in the Axilla, To as to compreſs the 
Arperys by, wing the Stick of the Todrntqet above upon the Shoulder. 
XI. , When the Tourniquet is properly fixed and tightened upon the Arm, Firt Methos 
there are then three, Methods of performing the Operation. The firſt of theſe ae“ 
is, by lay ing open the true Aneuriſm by a longitudinal Inciſion, continued u | 
ward and downward. by the Scalpel, according to the length of the compreſſed 
Artery :., Which, done, you are to remove the vitiated Blood or Matter therein 
lodged, either by. your Fingers, the Probe, or a Sponge. The Parts being 
thus cleanſed, you muſt, in the next Place, ſlacken the Tourniquet a little, 
t. the ſalient Blood may demonſtrate the upper Orifice of the Artery to you. 
nd in doing this, you need not conſtringe your Toutniquet again immediately, 
if the Patient, be ſtrong, and of a full Habit: But rather permit the Artery to 
iſcharge a few. Qunces of Blood, more or leſs, as may be thought proper. 
When: you. have again tightened your Tourniquet, ſo as to exclude the leaſt 
Hamorrhage,, if your Intention is to, treat the Diſorder by Cauſtics and Styp- 
rics, you mult inſert a bit of blue Vitriol, wrapt up in Cotton or Line, into the 
Upper Orifice of che Artery ;. ſecuring it there by ſeveral ſmall Compreſſes, each 
a little larger than the other, and filling up the reſt of the Space on all Sides 
with rude Bundles of 105 Tou muſt then make a ſtrift Bandage, after preſ- 
ſing it cloſe with the Fingers and Thumb of your Left Hand, over the affected 
Artery of the diſordered Arm. Inſtead of intruding a Piece of Vitriol into 
the Orifice of the Artery, you may apply a Doſſil of Lint dipped in, and ex- 
reſſed out of the Styptic Liquor of WEIAR Us, or in Butter of Antimony: 
e Effect of which, being ſecured with Compteſſes and Lint as before, will 
be equal to, if not better than the firſt we propofed, Over the Dteſüngs 
muſt be applied a ſquare Plaſter, and a large Compreſs of the ſame Form, to 
be cloſely retained by a Bandage, three or four Times as long as is commonly 
uſcd far-Phlebotomy in the Arm. M. Dionrs makes his Deligation without 
the Piece of Vitriol, for which he ' ſubſtitutes a Lump or two of chewed Paper, 
or Lint, dipt in ſome Styptic, which he covers with ſeveral ſmall Compreſſes, 
each larger than the other, and ſecures, the whole upon the inciſed Artery by 
Deligation: Which Method of dreſſing may, in many Caſes, be convenient 
and proper enough. ' OT TOES 85 
XII. But in order the more effectually to prevent a future Hæt age, it Treatment 
will be neceflary to apply another Bandage over the former: And, after making u Del. 
ſome ci cular Rounds with it upon the Part affected, it is to aſcend up the Arm =, 
upon the long Compreſs impoſed on the brachial Artery on the Infide of the 
Arm, as we directed in the preceding Chapter. That this laſt Bandage may 
adhere more firmly, it will be neceſſary to paſs it round the Thorax, when ar- 
rived to the Shoulder, and to faſten it off upon the Arm, diſpoſing the Patient 
to reſt, When your Dreſſings are thus compleated, and the Tourniquet a 
httle looſened, you muſt obſerve whether any Blood iſſue through the = 
. AD 2 1241 e: 
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Procedure in 
Caſe of an 
Hemor- 


thage. 


- -GINETA*, one of the moſt antient among the Gres 


* 


„„ OO A Wdrows: Part H. 
. And if there be no Appearance of any, it is a Sign your Operation is 
well perfarmed. _ 3 e 
II. But if you perceive any Blood ooze through the Dreffings, the Artery 
muſt he again compreſſed. by the Tourniquet; your Dreffings taken off, and 
re-applied: with more Care and: Exactneſs: Or elfe a more cerrain' Method muſt 
be taken to ſecure the End of the Artery, by Ligature, with a crooked' Needle 
and a double waxed Thread, which is the only infallible Means of defending the 
Patient fram a fatal Hemorrhage, and was 8 propoſed by PauLus'Ar- 
Phyſicians. ' But in mak- 
ing this. Ligature, the Surgeon muſt have a principal Regard to two Things: 
He muſt avoid injuring both the Artery itfelf and the adjacent Nerve. In or- 
der to which, it will be moſt convenient to make your external Iaciſion through 
the Integuments ſufficiently large, and then carefully to ſeparate the Nerve 
from the Artery, to which it is attached, by a ſmall Hook: And them to paſs 
the Head, or obtuſe End of the Needle, foremoſt under the Artery, till you 
can take hold of the Thread, that its Point may not hurt either that Veſſel or 
the Nerve. Or elſe, inſtead of a Needle, you may paſs' your Ligature under 
the Artery, by the Inſtrument which I contrived'for that Purpoſe in Fab: VIII. 
Fig. 4. C. This Inſtrument is to be withdrawn when your Ligature 2 
and drawn a ſufficient Length from under the Artery, which is then to be tied 
with it upon a thin Compreſs of ſcraped Lint, with which you are to deftnd ot 
inveſt che Artery, before the Conſtriftion of your Ligature. eee 
thus ſecurely tied up, you leave about a Hand's Breadth of the Thread or Er- 
gature hanging out of the Wound: In which Manner ir is to continue till the 
Artery is cloſed, and the Ligature comes off ſpontaneouſly. There ate ſome 
Surgeons who alſo: direct the lower Orifice of the incifed Artery to be ſecured 
by a Ligature as well as the Upper: And there are others again ho think the 
ſame. to be uſeleſs, or even milchievous,. as indeed it may be, when the Dif- 
order being in the; Flexure-of the Arm, the larger Inciſion and Cirattix this 


Way made, will, in ſome Meaſure, impede or ſtiffen the Motion of the Joint. 


But if the Aneutiſm be not in the Joint, or in the lower Part of the (Abitur, 
and you perceive Blood to ifſue from the lower Orifice of the divided Artery, 
then you may, and even ought to, make a ſecond Ligature below, as well us 
above. A thus, after I had tied the upper Orifice in an Aneuriſm of the 
cubital Artery, upon relaxing the Tourniquet, I perceived Blood: ftart from 
the lower Orifice, which I therefore ſecured like the other, by tying it with a 
crooked. Needle and ſtrong Thread: So that by their Aſſiſtance, with the Ap- 
plication of Balſams, I happily cured the Patient, though a little before in 
very great Danger of Death. In the ſame. Manner you muſt alſo make à Liga- 
ture both above and below, even in the Flexure of the Cubitus, if yotr thus 
find it neceflary;. or at leaſt you muſt compreſs the lower Orifice of the Artery 


by a proper. Bandage. and Compreſſes: in which Method I once accompliſhed 


IL. VI. de Re: Medica, Cap, XXXVII. where he ſays, If a Tumor or Aneuriſm is formed 


from an Injury of the Artery, we make a longitudinal Incifion through the Integuments: And 
dilating the Lips of the Wound by Hooks, we I 


enudate the Artery, u which we paſa Needle 


and deuble Thread, tying it above and below. The intervening Part of the Artery betwixt the 


"Ligatures we lay open by Inciſion, and after diſcharging the Coments, we ſuppurate till the Liga- 


tures are digeſted off. 


my 
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my Cure of this Diſorder, without making a Ligature-bdlow,” When the At-. 
tery has been thus ſecured by Ligatures, it is a common Practice wich ſume S rr. 
geons to divide it tranfverſely a little beneath the Ligature ; that he ctD¹ -.: 
ting or receding of the Artery into the Fleſn may compreſs its Extremities, 
as the better prevent a conſequent or dangerous Hemorrhage. But in my 
Opinion that Practice is improper, or at ſeaſt it is unneceſfary;;/ as I have 4wice 
fuccefsfully performed this Operation, and happily cured the Patients of their 
Aneuriſms without thus dividing the Artery. Laſtly, you ate tu fill che Wound 
well with” ſcraped Lint, to be firmly ſecured by Compreſſes and a ftrict Ban- 
dage, as we before directed, and as we ſhall more largely explain and demon- 
ſtrate in our third and laſt Part of Surgery or B 5 n 
NV. In the next Place it is a common and no improper Practice with ſome Method of 
Surgeons to N againſt an Inflammation by laying Linen Compreſſes dipped Pn eg 
in Oxycrate, on each Side the affected Parts of thę Aren, to be retained by A mation. 
ſpiral Bandage; and then to bleed the Patient in another Pare: Which may 
be very neceſſary Precautions in Patients of a warm and full Habit. But Phie- 
botomy with thoſe cooling Applications will be pernicious in fuch as are of a 
cold Conſtitution, and have before loſt much Blood in the Operation or other- 
wiſe; notwichſtanding the French recommend that Treatment to be generally 
followed without any Reſtriction. For I have my ſelf' cured ſeveral in which 
not only omitted Bleeding and the Oxyerate, butieven-uſed warm Applications 
of 8p. Vini Calid. Campborat. cum Theriaca. Tour Deligation or Dreſſing being 
thus compleated, the Patient is to be put to Bed, and his Arin laid an an cafy ur 
a little mfleted Poſture upon a Pillow, and the Patient is to be ordered at the 
fame time to move himſelf as little as poſſible, in order to reſtrain the Impulſe 
of the Blood from the Heart on the affected Artery. If you ſhould ꝓerceive the 
Arm to ſwell violently,” and threaten an Inflammation, leſt it ſhould be occaſi- 
oned by too great a Stricture of your Bandage, you muſt take it off and apply 
it again as we directed at V. XII. preceding. But for a ſmall Tumor or ot | 
ight Symptoms you Thould nor haſtily remove your Bandage, for fear of a 
8 Hæmorrhage: Efpecially as Experienee teaches that even a livid Swel- 
ing of the Arm may be ſuſtained in theſe Caſes without any bad Conſequence, 
provided the Swelling be not over painful or tenſe, nor infeſted with any of 
the N J rn of a'Gangrene : Under which "Circumſtances we have directed 
you to a M thod in n | G neee | 
XV. But in order to prevent a fatal Hemorrhage, when the Cure of an A- How to ge- 
neuriſm is attempted by Aftringents or Cauſtios only, without making a Li- tba 
are on the Artery, it may be for an Aſſiſtant conſtantly to attend ani 
ie by the Patient, provided with a Tourniquet and the Method of applying it 
to compreſs the Artery in Cafe of ſuch an Accident, till the Surgeon Can be call- 
ed to make a Ligature on the Veſſel by a crooked Needle and double Thread. 
But ſuch an Accident is, in my Opinion, beſt prevented at 1 
the End of the inciſed Artery with a Needle and Thread, rather than to tr 
to the Uncertainty of a Conſtriction or Eſchar made by Cauſties. is alſo a 
prudent Practice of ſome Surgeons to arm their Needle with three Threads; 
which being paſſed under the Artery, two of them are tied and the other left 
Jooſe to be faſtened aſterwards by itlelf when the other Threads are relaxed, do 
28 to permit a freſh Hæmorthagę. . | me es 
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Manage- . XVI. With regard to the Bandage and Dreſſings, if they adhere e el 
+ 


Drefings, the Parts, they ought not to be re moved on any light Occalion, before the 


4 


Treatment ©, XVII. If within a few Days after the Operation the Patient is ſeized with an 


of Inflam- 


ther Symp. then be inſtantly bled in the other Arm. Ia the mean time a cooling Regimen 
toms. and Medicines ate to be uſed, and Phlebotomy again repeated in Proportion to 


large Wounds and other Inflammations. Fr en 
Atblotinj- XVIII. When the Orifice of the Artery is cloſely conſolidated or united. 
Wound. Which in common Aneuriſms uſually ſucceeds in ten Days or a Fortnight's 
Time, your Buſineſs is then to agglutinate or heal up the external Wound in 

the Integuments, by treating it either with diy Lint or vulnerary Balſams: Ob- 

ſerving in the mean time to make the Patient gently bend and extend his Arm 

at Intervals. Without this Precaution he may be troubled with an obſtinate Ri- 

gidli ty or Stiffneſs of the Joint and an. Incurvation of the Arm: Partly for want 

of attenuating and diſperſing the Sy novia, or Mucilage of the Joint, by repea- 

ted Motions ;; and partly from not ſtretching or extending the Cicatrix as it be- 

comes gradually formed and more indura tee. 
rover XIX. Another Method for curing Aneuriſms is, by fixing the Tournequet on 
e the Arm, as we before directed: Then mak ing an Inciſion through the Inte- 
guments, without touching the Aneuriſm, and having freed the diſordered Ar- 
cttcty from its Adheſions to the adjacent Nerves, it is then elevated by a Hook 
[ſufficient to paſs a crooked and obtuſe· pointed Needle under it, or our, Inſtru- 
ment, Tab. VIII. Fig. a4. armed with, a, douhle-waxed Thread. By the tying 

of which Thread the Attery is conſtringed or eloſed; but in ſuch a Manner that 

you muſt always place a ſmall Compteſs of Lint upon the Artery under the 

Knor, leſt it ſhould cut or break through the Coats of that Veſſel. The Artery 

being thus tied above and below the Aneuriſm,, the Tumor is next laid open 

by Inciſion betwixt the two Ligatures, its Contents diſcharged, and the Wound 

then treated as we before directed in MN XVI. . ſeg. And this laſt is the Me- 

thod Pun Maus followed in the Cure of that large Aneuriſm which he mentt- 

ons, p. 212. of his Chirurgia curioſa. N the Cure, and healing up the 

Wound within the Space of a Month. We have given the Figure of this mon- 

ſtrous large Aneuriſm in Tab. IX. Fig. 6. partly for its nne to 

a N illuſtrate 
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illuſtrate the Nature of the Diſorder; and partly to refute the Opinion of 
Govrius , viz. That a true Aneuriſm never exceeds the Size of a Cheſnut. 
XX. The third and laſt Method of performing the Operation for the true A third Me- 
Aneuriſm, is, by returning ot preſſing back the Blood out of the Aneuriſm into 1, 
its correſponding Attery (which in large Aneuriſms, where the Blood is 
very much concreted, is a thing impracticable) where this can be effected, the 
Tourniquet is applied to the Arm, and a longitudinal Inciſion made through 
the Integuments as before, without at all injuring the Aneuriſm itſelf; by 
pel. This done, and the Artery, freed from its Adheſions to the Net ve and 
arts adjacent, it is then compreſſed by Ligature with a Needle and Thread as 
before ; only without making any Incifion in the Artery afterwards : By which 
means the Blood is prevented from returning into the Aneuriſm or diſtended 
Part of the Artery. + You are then to treat the Wound with Digeſtives, as be- 
fore, till the Ligatures and morbid Part of the: Artery ate caſt off-ſpontancouſly x 
after which you may heal and cicatrize as we beſore directed. This is the Me- 
thod by which AnzL1vs © happily cured a very dangerous Aneuriſm within the 
Space of a Month, at Rome. This he prefers, as one may hereby avoid the 
making a large Wound and. Cicatrix, which are the conſtant Attendants of 
opening the Aveuriſin by Inciſion, and diſcharging its contained Blood, either 
by the Fingers or Inſtrumenta, which greatly protracts the Cure of the Diſ- 
order, as well as renders, it more painful, and attended with a diſagreeable and 
y Scar. Aſter the Operation is performed as above, AnzLzvs- bled the 
atient four Times in the oppoſite Arm; and indeed repeated Phlebotomy is 
recommended by all the other French Surgeons who. have treated on this Diſ- 
order. But though ſuch repeated Bleeding may be of great Service in abating 
Motion and Impetus oſ the Blood, in their warm Climate and Conſtitutions: 
et, in our more northern or colder Countries or Conſtitutions, I think it may 
be very well omitted; as it would too much weaken the Patient, and as I have 
happily cured ſeveral Aneuriſms without it. l en 7: 1311 
XI. If, as I have ſometimes obſerved, the Coats of the true Aneuriſm ſhould Treatment 
burſt ſpontaneouſly, ſo as to extravaſate the Blood, it then degenerates into a e 
urious Aneuriſm, for which there is no Cure but by the Knife. Here there; ria. | 
e you muſt firſt of all apply the Tourniquet to compreſs the Artery and pre- 
vent an Hemorrhage ; you muſt then make an Inciſion through the Integu- 
ments ſufficient to diſcharge what concreted Blood may have been extravaſated 
and intercepted. Which done, and the Wound well cleanſed, you mult ſecure 
the Artery with a Needle and Thread, as in the true Aneuriſm dreſſing and 
healing up the Wound as we have before largely directe. 


o 


wounded either by a. Dart, Sword, ot other Inſtrument, ſo that the Hæmor- {99 of ther 
rhage thence proceeding cannot be ſuppreſſed, either by Bandage or Remedies, the ſame 
there is then no Method of laying the Patient ſo certain and expeditious as this Manner. 
here propoſed for Aneuriſms. Tou ought firſt to apply the Tourniquet, then 
denudate the Artery ; and, if it be very ſmall, to treat it with Cauſtics or Aſtrin- 


* See his Chirarg Page 23. | p | 
And therefore when the Blood cannot be returned out of the Aneuriſm, this Method will not 
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Of ANEURISM8. - Part II. 
nts: But if large, to ſecure it by Ligature with a Needle and Thread, as 'we 
fore directed. For I may, without boaſting, declare, many are the Patients that 

have, with my own Hand, been by this means as it were ſnatched: from the Jaws 
of Death. I have even recovercd thoſe by Ligature, who have been almoſt 

and exhauſted, ſo as to look like Death, through the fruitleſs Attem the 
Surgeons, continued for ten ot twelve Days together by Styptics and tight Ban- 
dage, which had occaſioned their Limbs to ſwell to an enormous Size. But 
eee or no _ — will ſucceed ſo as to ſave the —.— in Wounds of 
the large crural Artery, I have never yet had an Opportunity of experiencing, 
nor 1 ever hear e of it — others. 1 m n wy 
XXIII. In the Method we have here preſcribed, you ought alſo to treat other 


Hands, and Aneuriſms, when they are curable: Which may be determined, partly from con 


ſidering the Size and Situation of the Artery, and partly from the Size and Na- 
ture of the Aneuriſm itſelf, But, for the Sake of Beginners, I ſhall be ia little 
more particular in my Accoufit of other Arievriſms; and the! rather, becauſe it 
is a Subject of 'which moſt of our modern Surgeons talte little or no Notice. 
And firſt, an Aneuriſm of the Artery betwixt the T humband Fore- finger, veca- 
fioned by a Puncture from a Penknife, was cured by Compreſſion, as we are told 
by Tuorprus (Lib, IV. 00. 17.) Which Compreſſion he made by: applyi 
firſt, an aſtringent Plaſter, over that a Plate of Lead, and then by a du. Ras A 
dage, having firſt returned the Blood out of the Tumor; the Diſorder was cured 
within the Space of four Months. The ſame Treatment of Compreſſion 

be therefore uſed in moſt other Aneutiſms, eſpecially thoſe which ate — 
and not large, after having firſt returned or diſcharged the Blood contained in 
the Aneuriſm. A Woman ſtruek her Son, of ſeven Years old, ſuch a Blow om 
the Left Side of the Head with a Stick, that, by contuſing the carotid Artery, 
a throbbing Tumor Was inſtantiy formed, about the Size: of a Haale Nut ; 
which, in the Space of eight Days Time, grew fo latge as to cover half of his 
Head, from the ſagittal Suture all over the Temple and Forehead to the Eye. 
Upon her coming for Advice, it was thought proper hy the Surgeons to prefer 


the Operation, though a'doubtleſs Remedy, rather than leave the Patient to the 


more certain Hazard of his Liſe. The Tumor was therefore laid open by the 
Scalpel, the contained Blood diſcharged,” and the Wound dteſſed with Aſtrin- 

ents and tight Bandage: By which means the Patient recovered in a ſhorr 
| Time®, Thus alſo was cured an Aneuiiſm'of the Artery: behind the Ear, in 
Proceſs of Time, though with much Difficulty, by the Uſe of Aſtringents and 
tight Bandage b. If an Aneuriſm ſhould ariſe near the Ancle, like'thardeſcribed 
by Ruyscn, OV. XXXVII. which was opened by an inprudent Operator for 
an Abſceſs, you ought either to make an Inciſton through xhe fntegutnents and 
Tuwor, and to apply Aſtringents with a tight Bandage ;* ot” elfe to denudate 
the Artery, and ſecure it by Ligature witk a Neeſde and Thread, as we di- 
rected before. Hence you may be alſo able to treat Aneuriſms formed in any 
of the other acceflible Arteries of the Body, where thete is any Proſpect of ob- 
taining a Cure, Han DDs Apren, OHM. p. $25. takes Notice of a Patient's ſud- 

den Death, from opening an Aneurifm of a carotid Artery in the Neck: And 
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Vi ora ent teas Tn Apertidn of an Ancurifm in the Thigh.” 
Ce de 7 mate. 
4 0 rab eh N of tlie Maaner in which 8 Licgure Som 
are to be 1 0 u the Artely for au Anedtifin, may impoct 
ninth Table, Ds A detiores chat Part of the Rite above the e 5 
the Part below, C the Aneuriſm itſelf, DY the fupetior Ligature, and E the jöſe⸗ 
rior one. But Here we 515 again obſerve; tits when the Tumor is on the Flex. 
ute of the Arm, the Tower Part ohm the Are ſhould not be tied with a Li ue, | 
except ir be be abſolutely TORS eaſoris we before alledged. | 
what Manner the Circulation of the Blood is catried on oft the Hard fand 
lower Patty, after the 1 T cannot 1 ae; eſpecial) hes there is but 
one Trunk * of the brachial Artery neat the Elbow ; as muſt have been the Caſe 
with the Patient of Ax zr ius, becauſe no Blood returned by the Jower Part of 
= "Artery, after its Diviſion, into the Tumor, natwirkftanding he did not ſecure 
Ligarute, © We muff therefore defer our Inquiry om this Head, till ſome, 
may have an Opportunity of examining the Arm of a dead Subject who 
has vndergorie wa ation in His Lifetime. Pr. Warts Haz&rs, in his, 
Eighth Chirurgical Differtatiorl, openly, condermns this Operation, and calls it 
dreatlfut and ra 14 5 But for what Reaſons himſelf beſt knows. He 
ſcems, in my Opinion, to have been 4 very rimorous Phyſician, out of 
Fear, or a fooliſh and ifl- grounded Compaſſion, is for rejecting ſome of the moſt 
conſiderable and ufeful Operation in urgery : : Without which, it will be im. 
_— for the Patient to obrafti a Leng or even to ſurvive any Tine. 
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yig har next of Injefling and Transfufing, 4 a danch o& "Oren : Be- the 


3 on 
in our the Diſorder, 


cauſe thofe Operations require the Apertion of a Vein, in the fame tion — 


N as in Bleeding,” The frft is, the imeRing ſome Liquor or Medicine inte 
a Vein opened by Ttieifon' And rhe laſt is, tlie conveying the artertal Blood of 
one Man, or Animal, into the Veins of another. Notwithſtanding theſe O 
ratiohg are ſeldom practiſed by our modetn Surgeons, yet they were highly ce- 
lebrated, and often performed, in the Taft Century, from the Year 1660'to' 180: 
Ard thetefore we Hall not think much of our Endeavouts here, to give the 
bow Surgeon x clear N of che Affair, from whence he may alfo be able 
io utdetſtand; whar Reaſoris "pave" Okeafion- for the'firff Invention and Perfor- 


— eee Tent or hoge Rachen 6f this Artety, ons vated ia ds iwd, 
: and one in che outward Part of the Arm; which below the Flexure of the Cabitus communicated 
What's . — n —. = Ah this Particular jn Antony, 
it of e Man wil artic In 
e 1 tire 0 eee often endangered his Life Yr 
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The Art of 
abe. Manner in which Liquors. were forme 


. Succeſs on others, but alſo very happily F. him 
lo 


more ready to remove or correct that Vice, than injecting a proper Medi 1 tp | 


the Veins to mix with the Blood itſelf, . or the transfuling the found, Blood: of 


and Inteſtines, and mixing with various Juices be re arrives to the Veins, But 


poly be this way remedied, when they cannot by any other. And if plenifl | 
Bleeding is ſo ſerviceable in many Diſorders, as the Leproſy, Gout, Epilepſy, 
Apoplexy, Conſumptions, Scorbutus, Venereal Diſeaſe, malignant Fevers, 25 56% 


degenerated into a Stupidity, Fooliſhneſs, or a raving or melancholy Madneſs, or 
elſe have been taken off with a fudden Death, either in or not Tong after the 
Operations. Theſe lamentable and fatal Conſequences have brought the Art of 
Injections and Transfuſions into Neglect at the preſent: So that, being ſuſſ 
and condemned by proper Judges at Paris, where they moſt flouriſhed, we 
are told they were in a lititle Time prohibited by à public Edict of that Parlia- 
ment. Loe 

III. Notwithſtanding this, we ſhall give the young Surgeon an Idea of the 

r 


„and may non be injected iote the 


Veins of living Men, or other Animals. And firſt, a Vein is to be opened, 
_  ufually in the Arm, by your Lancet, as 


fually | in Bleeding: | And, haying introduced 
the ſmall Pipe of a Syringe, or a very ſmall, Clyſter-pipe with a Bladder (Tas... 
XI. Fig. 10.) the contained Liquor is injected or forced; into the Vein upwarde 
towards the Heart. Which done, you are to dreſs; the Orifice, and make your 
Deligation upon the Arm in the ſame Manner as after Phlebotomy, | But he- 
ther or no this Method of injecting proper Medicines inte the Blood may ſuc- 
cced, eſpecially in deſperate We Anginas, Hhdrophobia, &c. and Whether 
it may not be often uſeful to diſcharge the morbid Blood, and, rragsfaſe: ſuch An 
is ſound, or warm Milk or Broth in its ſtead, ought, in my Opinion, to 
determined by future and repeated Experiment.  PuRMAnnusy inbis Surgery, 
(Part III. Cap. 31.) tell us, that he has not only 8 the Operatiog wirk 
elf, being by this meant cute 


not only of a troubleſome Itch, of, an ftubborn Fever. A proſeſſed 


* - 


Treatiſe on the Subject has been publiſhed by Ersnor Tz, intitied, Chy/ma- 
599 | 29 1 tica 


Set. I. Of InjzcTING;and TAN i Liguors, Kc. —_ 325 
tics Nova, five Chirurgia infuftora & transfufiors, 8v0. 1667. Editio ſecunda; 


IV. Por the Transfuſion of Blood into the Veins, you are firſt to open à Vein The bea 
in the Patient's Arm or Hand, as at Fig. 11 and 12. Tab. XI. and then thruſt g.] 

ently upward inta it a ſmall Tube of Silver, Braſs or Ivory, The ſame is to 2 

e alſo done with the ſound Perſon ; only the Tube muſt here be inſerted down- 
ward towards the ſmall End of the Vein. This done, the ſmalleſt of the Tubes 
is to be inferred into the other larger one, by which means as much Blood will 
paſs/from the found Perſon into the Patient as may be thought proper, and then 

e inciſed Veins are to be dreſſed. or bound up as in Bleedin ut if the P 
tient does not recover after one Transfuſion, the Operation ſhould be repeat 
again at convenient Intervals. But before the Patient receives the Blood of the 

found Perfon, he ought to be bled propottionably, that the new Blood, laſt re- 
ceived, 'may have the freer Circulation. Sametimes a Vein is opened in each 

Arm of the Patient arithe ſame Time, chat as much of the vitiated Blood may 
flow out of one Orifice as he receives of the ſound by the other. For more on a 
this Subject, among others, the Reader may conſult LAN AD i Notis ace 
ScuLTETUM; ary, Hare Chirurg. Germanica, pag. 487. where you have Fi- 
gures of the Operation. If the Blood is to be transfuſed out of Rubs Animal 
into the Patient, then a-Calf or a Lamb, for Example, are to be fecured by Li- 
gatures, and one of their Veins or Arteries opened, either in the Neck, Leg, | 
or Thigh; and the reſt of the Operation managed as before. See Tab. XI. Fig. 6 
13. and LAMZwARD in Append, ad SeuLTz7Tr Armament. Chirurg. and Bur- 
anni Chirurg. P. III. Cap. 31. Laftly, where Tubes of Metal or Bone were 
found painful and leſs convenient, for want of being flexible, Operators con- 
trived to faſten an intermediate flexible Pipe betwixt the two others, ſuch as 
Part of the curbtid Artery, or of the Ureter from an Ox, Calf, or Lamb, or the 
Wind- pipe of a Capon, Duck, &c. by which means the Proceſs becomes much 
faciſitared both'to che Opetator and Patients. 

V. The Contrivance of this Artifice, by which the Blood of one Animal is The has, 
transfufed into the Veins, of another, is aſſumed by Dr. Lowzs, in his Treatiſe tio» of this. | 
De Corde, in oppoſition to M. Dzns,' who, in his French Epiſtle upon this Sub- 
ject, claims the Invention to himſelf. It is true, the latter made many Experi- 
ments in this Way at Pari, but wich very bad Succeſs. Sruutus, once a 
celebrated Profeſſor of the Mathematics at Altorf, and VER RHIUS, Profeſſor at 
Francfort, attribute the Invention to MaumT. Horruan: Whereas Muvs 
aſſerts, that L1BAavrvs deſcribed the Proceſs at large in the Tear 161g, but 
without telling us the Book. The firſt Injection of Liquors into the Veins of 

Animals is generally attributed to the celebrated Sir Cuz 1Sr, Wan; but I think 

we have this Artifice 2 before him, by a Profeſſor of Phyſic, in à Trea- 
tiſe publiſhed Au. 1664; iti wich he explains the Proceſs that had never before 
been heard of in Germany. They who defire more on this Subject may conſult 
Major 1s. Lib. de Cbirurgia infuſoria, ExxurLzR Diſputat. in end. Argument 
confſcript. Eursnol rz Clyſmatica nova, PuxMAnNus Chirurgia, Low ER De Corde, 
SANTINSLLUSn Confuftone Transfafionis, Mawrxxnvs De Sanguinis T 28 

6 ccaſu 


SToxutvs' in a on Dif.” X. MzxctL tus De O & 
Transfu/ionts © Sanguinis,' LAM MW AA in Appenire ad SculTRrult, pay, 29. 
9 n Fox 
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For Injections into the Veins in deſperate Diſeaſen, See Mit. Noc. Cur. Ann. 
IX. and X. pag. 144. and Lowraoar Pbil, Tranſa. Abr. Vol, III. page 
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An ExPLAanaTiON of the EIE VENTA PlaTE. 


Fg. t. Repreſents an Arm in which. a Vein is to be opened: A denotes the 
_ Cephalic Vein, B the Baſilic, and C the Median Vein; D the Ligature fixed 
above the Elbow to make the Vein ſwell, 
Fig. 2. Repreſents the ſeveral Forms of incifing a Vein. with the Lancet; A 
ſhews a longitudinal Inciſion, B a traſverſe one, and C, D, oblique ones. 
Fig. 3. Exhibits the antient German Phlebotomus or.Fleam. for opening a Vein, 
A the ſharp Point to be fixed on the Vein, B the Handle to bo hell in. one, 
Hand, while the Part C is ſtruck by a Fillip of the Finger of the other Hand, 
1 ERS ſo as to drive the Point A into the Vein 
4 Fig. 4. Is 4 Spring-Fleam, now in Uſe with ſome. The Part A being fixed on, 
ttt Vein, and the Part C being elevated, depreſſes the Sprin by the End B, 
Which by its Reaction or Elaſticity ſtrikes the End C upon the Fleam A, ſo 
as to drive it into the, Vein. DD is a hollow Caſe of Braſs or Silver, in which 
the Spring-Part of the Inſtrument B is includeeec. 
Fig. 5. -d the French Phlebotomus or Lancet, bent ſo as to form an ob- 
tuſe Angle, as it hould be, for the more convenient holding it in Bleeding. 
Fig. 6. Is the great Aneuriſm, as big as one's Head, obſerved by PuxManxus 
| Ps "HOP ory 2 5 r 3 TY 2 3 
. „. Shews the Manner of applying the Ligatures above and below an Aneu- 
| 1 in the Operation 2 — Diforder. B the Artery, ;C the, — 2 
D the Op er 1 the Lower Ligatu re. 

1 
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yention and Cure of 
oY in Form to 
1 e Hinge I, and covered with a Cuſhion of Cotton or Silk 85 to be fix 

. faſtened upon the Arm by the Ligatures CC DD, H is aScrew by which. 
Pe, , Repreſents an Inſtrument of the ſame Kind with the former, but of a 


Is 79 Al Tt anne {1 1 401 SYS. 
Fig. 10. 0 Apparatus wich a' Bladder and; Tube for, Inje 25 Li- 


2 ts into the Veins ;. A the Bladder and Tube, B a Vein of the open 
: - which the Tube is inſerte ener wy 
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.._ © "Of Invcvration for the SMALL Pox. 


Inoculation, has been an Operation equally famous in all Nations with 0... 
thoſe in the preceding Chapter. Therefore we ſhall, for the Sake of Beginners, 
deſcribe the Proccks of it, which under proper Circumſtances may be of great 
Service ta Mankind. ; RE or ES HP gy, er rg 
II. The Deſign of this Operation is, to communicate, by Art, a milder Species troculation 
of the Small Pox to the Infant or adult Patient, than that received by the natural << 
Infection: and this by ingrafting ſome of the variolous Matter. In order to 
which a ſmall Inciſion * is to be firſt made with a Scalpel'or Lancer through rhe 
Skin of the Arm, and having inſerted a ſmall Particle of the purulent Matte: 
taken from à mild Kind of the Pock, the little Wound is then to be dreſſed 
with ſome dry Lint, and covered with a Plaſter. After the Operation, the Pa- 
tient muſt conſtantly keep to his Chamber, the Air of which ſhould be mode- 
rately warm, and his Diet regulated by ſome prudent Phyſician, by which means 
the Diſorder. will ſhew itſelf in about ſeven or eight Days, without any ma- 
lignant Symptoms: And, if aſſiſted bya proper Regimen and moderate 2 
it uſually runs gently through its ſeveral Stages. When the Patjent has ont 
had the Diſorder this Way, though never ſo mild, we are aſſured by Experience, 
that they never have it again: And therefdre the Opinion of tn 
well grounded who think the Propagation of the Small Pox by Inoculation 
might be of general Uſe and Benefit to Mankind, in preſerving the Lives of 
os 8 the moſt important Members of others, ay the Face, Eyes, Hearing, 

ticera, Sc. | 5 
III. Hiſtory informs us, that the Diſorder, was this way propagated many The 


hundred Years ago among the Greeks and Turks ; Whereas it is but of late Years tongs 


that the European Nations have come into it; among which the Exg/i/b ſeem to tions. 
have approved and followed it moſt. - The Experiment ſucceeded ſo well in the 
Hands of the Brig Phyſicians, that the late King George himſelf countenanced 
the ſame in all his Dominions: And from thence the Practice prevailed with Suc-. 

ceſs in Germany, particularly at Hanover, Ono/ſbac, and Pyrmont, _  * 

IV. It muſt, however, be conſeſſed, that there were many, both among the Tre he 
French and Englifh, who endeavoured to ſuppreſs and vilify this Pradtice in their Lag =- 
public Libels, condemning it as fatal to Mankind, and unhe to be encouraged — 
among a Chriſtian People; but, I think, all they have objected or advanced has 
deen long ago ſufficiently. anſwered. and obviated by the learned Dr: June, and 
other able Phylicians, They who. defire. mare ob car Accounts, may con- 
ſult the Diſſertations publiſhed, by the celebrated Phyſician Lift mentioned, as alſo 
thoſe by Py, AA Hus of Hay, the celebrated Varzaus of Vitemberg. AF. Erud. 

Lig. Ann. 1723, 1725. A. Natur. Curiaf. Vol. I. Ob, LXXV. p. 132, Cc. 
Aud laſtly, they may oonſult Experience, che beſt Phyſician of all, | 
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22 V. But, for my own Part, if I may ſpeak freely, I am fo far from thinking 
* the Practice fatal or miſchievous, that I rather firmly believe it might, under a 


either entire or ſcarified : And 


* 


Of Ixocurriox for the SMart Pox. Part II. 


2 Management, be of the greateſt Uſe and Beneſit to the Liyes and Healths 
of Mankind. For, if I think right, the Small Pox ariſes from a peſtilential Vi- 
rus or Matter lodged in the Blood from the very firſt Day of the Birth, Which 
breaks out almoſt in every Perſon fooner or later: And the more early, uſpally 
the better. For it is very ſeldom we obſerve the Pock favourable in thoſe-more 
advanced in Years: So that the Matter ſeems to multiply itſelf in the Blood, 
and augment with the Patient's Age. And this, in my Opinion, is the Reaſon 
why * oftener meet with the Small Pox more mild and favourable in Infants 


than Adults. If therefore the Diſorder be procured of a mild Kind by this 


Operation, and the Blood cleared of its latent Virus, while ſmall in Quantity, 
and the Infant young, I doubt not but many, and eſpecially the Children of 
Princes and Nobility, might be thus not only preſerved from Death, but even 


conducted ſafely through the ſeveral Stages of the Diſeaſe, without the Inſults of 


its moſt malignant Symptoms. We are convinced by Experience, as well as 
Reaſon, that the Diſorder which breaks out from a natural Infection is generally 
more ſevere and fatal than that procured by Art: And no Wonder it ſhould be 
ſo; ſince in the laſt the Phyſician has an 9 of chuſing the moſt fa- 
vourable Seaſon, and of preparing his Patient beforehand by a proper Regimen, 
Diet, and Medicines. 5 9 8 


* 8 


— — > * — 


CHAP. XVI. 
' © Of SCARIFICATION and CUP PING. 


1 — 


Th Methe I. OCarifcation and Cupping was tian Freitently performed by th 
2 arification and Cupping was an Opera requently perf y the, 


moſt. antient Surgeons and Phyſicians d, notwithſtanding the Moderns 
have, by their Pride or Neglect, turned the Buſineſs over to thoſe who attend 
the Baths or Hot-houſes, Yet, as it makes none of the leaſt Operations in 
Surgery, we ſhall here briefly conſider and explain the ſame. The Operation of 
Cupping is indeed vague, and not confined to any particular Member of the 
Body. But whenever the fene dat is applied, it is fixed upon the Skin, 
ence we have a twofold Diſtinction of Cupping 
into dry and gorey. The Figure of the Cupping-glaſs for either of theſe Pur- 
poſes, is repreſented in Tab. XII. Fig, 1. In dry Cupping, the Glaſs adheres . 
to the Skin by expelling or rarifying its included Air by lighted Flax or the 
Flame of a burning Candle within it, ſo that the Glaſs is preſſed upon the Part 
with a conſiderable Force by the external Air; in which Artifice our ordinary 
Cuppers are ſufficiently well verſed. The Uſe of this dry Cupping is twofold ; 
either to make a Revuſſion of the Blood from ſome particular Parts affected, or 
elſe to cauſe a Derivation of it into the affected Part upon which the Glaſs is ap- 
plied, Hence we have a Reaſon why Hirrock avts® orders a large Cupping- 8 
glaſs to be applied under the Breaſts of Women who have a too profuſe Diſcharge 
of their Menſes, intending thereby to cauſe a Revulſion of the Blood upwards . 


1 As we read in HirrocaarEs, Ceizus, Galan, Cc. > Set. V. Aphor. 50. 


Se. I. Of Cupyins, 

from the Uterus. And upon the fame Principle I have myſelf ſucceſsfully cyred 
a profuſe Hemorrhage at the Noſe, and an Hemorrhage or Spitting of Blood 
from the Lungs, by applying Cupping-glaſſes to the Legs and Feet, particularly 
about the Ancles and Knees, SevyTztTvus give vs a remarkable Inſtance in O/ 
85, of a Woman, who, by the repeated Application of fix Cupping-glaflcs 
(without Scarification) to her Thighs, was not only relieved of the troubleſome 
Symptoms, caufed by an Opſtruction of her Menſes, but was alſo thereby freed 
from the Obſtruction itſelf. Dry Cupping is alſo uſed with Succeſs to make a 
Revulſion by applying the Glaſſes to he Temples, behind the Ears, or to the 
Neck and Shoulders, for the Removal of Paigs, Vertigos, and other Diſ- 
orders of the Head. They are alſo applied to the Upper and Lower Limbs 
to derive Blood and Spirits into them when they are paralytic; and, laſtly, to 
remove the, Sciatica and other Pains of the 7 55 > The Operation is, in 
1 Caſes, to be repeated upon the Part till it looks very red, and becomes 

inful. | | | 


329. 


II. But Cupping is much oftener joined with Scarification, than use alone coppiot 


with us in Germany, and in other northern Countries: In which Caſe, the Part is 
firſt to be dry cupped till it ſwells and looks red, and the Skin is to be punctured 
or inciſed by the Scarificator, Tab. XII. Fig. 2. with which you may make 
ſixteen or 8 Wounds in che Skin, cloſe enough to each other to be 
covered by the Cupping- glaſs, into which the Blood ought to flow from them. 
(See Fig. 3.) In repeating theſe Inciſions, and 5 the Cupping-glaſs up- 
on freſh Parts of the Skin, the Operator muſt obſerve to begin at the loweſt 


Part, and thence aſcend gradually, that his Work may not be obſcured by the 


refluent Blood from above. Having ſcarified the Skin, and applied the Cup- 
ping-glaſs with Fire, as before directed, the latter will adhere firmly to the Part, 


and the Preſſure of the external Air will force a conſiderable Quantity of Blood 


into it from the Incifions.” But as ſeveral Glaſſes (ſometimes fix or eight) ate 
often applied at one and the ſame Time, and to different Parts of the Body, the 
Operator muſt manage his Buſineſs ſo that ſome Glaſſes may be filling, while he 
is ſcarifying and adapting the others : And in thus ſhifting them alternately, he 
muſt pour out their Blood into a Pan or Veſſth waſh them in warm Water, 
cleanſe the Skin with a Sponge dipped in the ſame Water, and then apply the 
Glaſſes as before, When the Blood ceaſes to flow faſt enough, you muſt —_ 
your Incifions with the Scarificator cloſe by the former, and re-apply your Cup- 
ping · glaſſrs till a ſufficient Quantity of Blood is drawn, or till it ſtops of its own 
accord, Your Operation being finiſhed, and the Skin well cleanſed with a 
Sponge and warm Water, it is next to be rubbed over with a Bit of Deer's Suet 
to promote the Healing. But if the Blood ſtill continues to flow, which it does 
but ſeldom, you are then to waſh the Skin with Sp. Vini, Ag. Reg. Hungar. 
binding it up with a Compreſs and Bandage. | | 


III. The modern Surgeons have, for Conveniency to themſelves and Eaſe to The 


the Patient, contrived a Scarificator, different from the laft mentioned, which 


conſiſts of ſixteen ſmall Lancet-blades fixed in a cubical Braſs Box, with g Steel 


to the Skin, and the included Spring bent by the Lever A, by depreſ- 


Spring, as at Fig. 4. Tab. XII. When the Side of this Inſtrument marked CECC. 
is 


* See Cxiovs, Lib. iv. c. 2. see Drexzz's Exercit, P+ 34+ 
* U u | 


with Scari- 
fication, 


modern 
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preſſing the Button B, it is ſo ſuddenly let looſe as by. its Force to ſtrike the Points 
of the ſixteen Blades out of the. Caſe, at one Inſtant into the Skin, making as 
many ſmall Inciſions at once in their regular Order, over whieh the Cupping-, 
glaſs is to. be applied, as we before dice led. Me meet indeed with the Figure. 
of a Scarificator not much differing from this in PAR EY's Surgery, Boot XI. 
Chap. 5. and after him in LAuswaRb's Notes to the Armamentarium of Scui- 
TETVUS, But they do not propoſe the Inſtrument for other Uſes than to 15 
the unſound Parts in an incipient Mortification: Whereas this is uſed with 

| goed Succeſs by. our Cuppers in many other, Diſeaſes, as I myſelf have frequently 

* een and experienced. Though M. GaxExcRO r; condemns it as a bad and 
ra Inſtrument: But perhaps that Gentleman never faw the Uſe and Effects 

f it. V 

Ha of Scav IV. Cupping with Scarification is uſed in various Parts of the Body, particu- 
larly in the Head, Neck, Shoulders, behind or under the Ears, Occiput, Back, 
and I. oins, Legs and Arms, and near the * Ancles: And this for making a De- 

_ Tivation, Revulſion, or Evacuation in the various Diſorders incident to plethoric 
Habits ; ſuch as various inflammatory Diſorders in the Head, Eyes, Ears, Ton- 
fils, and Uvula, particularly violent | Head-achs, Ophthalmias, Amauroſes, 
Suffuſions, Fc. In all which Caſes it is hardly poſſible to expreſs the general. 
Benefit which may be received from this Operation, eſpecially when timely, uſed, 
and judicioully repeated at proper Intervals. Nor is Scarification much leſs be- 
neficial than Phlebotomy in thoſe Patients, whoſe Veins are. ſo ſmall or obſcurely 
ſituated, that it would be dangerous opening them by the Lancet: Yet as it i 
often abſolutely neceſſary to make a Diſcharge of Blood ſome way fiom them, 

I have often adviſed this Method to be followed, and with good Succeſs. The 
excellent Anatomiſt Mona adviſes Scarifigation upon the Occ tin. Apo- 
plexies, and all ſoporous Affections, as one of the beſt Remedies that can be 
recommended, either from Reaſon or Experience 2 Becauſe in this Way the he- 
ſitating Blood may be diſcharged from the obſtrocted Veins of the Brain, which. 
communicate with thoſe of the Occiput, or at leaſt it may, by this means, obtain, 
a more free Motion: But then you, ought to ſcarify deep, as he obſerves. Scari- 
fication and Cupping upon the Ocęiput is alſo extremely uſcful in an Ophthal- 
mia, or Inflammation of the Eyes, and a like Diſcharge-progurcd by deep Scari-., 
fication upon the affected Side in a Pleuriſy, after Phiebgtomy premiſed, gives 
great Relief, according to Lancis:*, N. this Method. o ee | 
carification, and Cupping, makes one of thoſe which are generally . 07 at 
ſlated Seaſons of the Year, like Bleeding and Purging, Ming 4 all; Sc. 
which the Patient being once accuſtomed. to, ought. never to neglect them, for 
fear of inc urring their former, or even wor e Diſorders. m7 8 


- 


me. + I muſt indeed own, that there are many among our Phyſicians, and Sur 
jetted and geons who contemn this Operation as of little or no Efficacy: And the Realo 
celpied. which they offer is, that hercby only that Blood is diſcharged which lodges itlel 


betwixt the Fleſh and Skin. But this Judgment ſeems too haſtily formed, and. 


Tuact. De Infrument. Chirurg. Tom. I. pag. 41. * Scarification of the Ancles is highly. 


recommended by Jo. Tac. Mann, of Padua, in a Treatife, publiſhed 4. 1583," - © Atvtrſar. 
Ham- V. pag. $4. & VI. pag. 108. Zacurvs LusiTax vs alſo mentions a Patient freed from. _ 
an Apoplexy by repeated Scarification. Aid. Adver/. Anat, 


* without 
1 1 1 6 ' | 


* 


Sec. I. 5 Of 4 Of: Corr. 


petus or Tendency towards the 175 ed; Part ; and therefore it conſtantly gives 


only uſelcſs, but even pernicious : For, why: We have Inſtances of Patients 
7 even killed by the 77 0 


VII. There till remains anther Sort of Scarification, uſed by Surgeons in The Scarifi- 
violent Inflammations, inci em of confirmed Mortifications, peſtilential Car- 5 
i 


buncles, and the like. In which'Caſs it has been found highly ſerviceable to 
diſcharge the ſtagnant and vitiated Blood, by making many ſmall Wounds or 
Inciſions in the Skin with a Scalpel or Lancet, though without the Afſiſtancę of 
Cupping-glaſſes. This Kind of Scarification is uſually denominated Chirur- 
gical by the Cuppers, in Contradiſtinction to theirs: As Sutgeuns uſe it frequent» 
ly in Nag e and Mortifications, and ſometimes in ſwelled Legs and Drop- 
es, eſpecially that of the Scrotum, and ſometimes for the: Hydrociphuluil. But 
though it may be ſometimes highly neceſſary x0-iſcarify the Legs of -dropſical 
Patients, when the Skin is diſtended fo as almoſt to burſt: Yet it ought not to 
be made indiſcriminately, without abſolute Neceſſity, and a proper Regard to 
the Patient's Age, Habit, Sc. Other wiſe it is even probable, that the ſcariſied 
Part will gangrené or mortify, and deſtroy the Patient. Pi,] , (Hill. Nut. 
1. LXXVIII. cap. 1, & 11.) "recommends Scarification of the. Gums 
: 92 Tooth-ach; which, in my Opinion, may not unftequentiy be very 
uſeful. Beko, N | 1 
* Thus Hi,vanvs, Cent. V. OB. 71, remarks, that a Palſy aroſe from hence, though it might 
from a Multitude of different Cauſtss. A es 41A Avwel > 

5 Crudeh. 4 Scarificatione, 


u. Joxpanus De Jae nov in Mera bia.  Sroxicurus De | 
Lisas De malitio/d ſearificationt, i# Of; Gxxe. Honsvis, L. III hi! was oty fect, 1 
5 e Uu 2 * VIII. Re, 
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Toe [20% VIII. Related to Scarification is the Inflition of ſmall Wounds within-ſide 
<ation, the Noſe, Lips, Ears, and Gums, uſed by the Egyptians, and recommended by 
* Cxrsvs and “ AzzTzvus for abating Inflammations, and relieving various 
other Diſorders, in which it very often ſueceeds admirably. At which we niced 
the leſs wonder, if we conſider what Relief Nature herſelf often gives the Patient, 
by making a plentiful Hzmorrhage at the Noſe, in ardent Fevers, Head-achs, 
ee. Add to this, that the Egyptians had a Practice of beating or whipping the 
Calves of the Legs with Rods, till they looked red, and then ſcarifying, or 
mak ing Inciſions in the Skin: By which means they procured Relief, and made 
uſeſul Revulſions from the Head and Brain in violent inflammatory Diſorders 
of thoſe Parts, and in Fevers with Delirium, Watchings, &c: ' But notwith- 
._ Randing the Uſefulneſs of this Practice, it is at preſent hardly ſo much as known 
among our European Nations. | N 5 
Ach F. IX, Many of the antient 1 and Surgeons, with Hrrrock Ars, had 
a Practice of ſearify ing the Inſides of the Eyelids, and even the Eyes themſelves, 
with a proper Inſtrument for the Purpoſe, in many of the Diſorders which infeſt . 
that Organ, as is very apparent from the Treatiſe which Hrpyock aTzs has left, 
De Viſu*. This Operation of ſcarifying the Eyes, though negle&ed from the 

Time of HirrockArzs, has yet been renewed, or lately introduced again, "By | 

the Engliſh Oculift Woornousk, at Paris: And it has been alſo performed wi 

tolerable Sueceſs by ſome others of the preſent Age, as we have Accounts. 
But for the Inſtruments, and Manner of performing this Operation, we ſhall 
be more particular in our following Account of the Operations for the Eyes. 
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* ©. 1,Of BuezÞpING by LEEGCnEs. | 
D EECHES, or ſug L, are a ics of aquatic Worms or Inſects, 
2 of the Sha CONE in Tab. Yr Fig. 5. which being applied to- 
* any Part of the Body, bite through the Skin, and extract Blood from the ſmall 
Veins, which frequently conduces much to the Health and Recovery of a Patient: 
For which Reaton they have been uſed from the moſt early Times by the an- 
tient Greet and Roman Phyſicians, as may be ſeen in GaLan's profeſſed Difſer-- 
ration on this Inſet, commented on by SEIBEZ Ius. As there are Leeches of dif- 
ferent Kinds and Natures, it will firſt be proper to diſtinguiſh and make a due 
Choice of the beſt. Theſe are always — in clear Brooks or Rivulets: 
Whereas thoſe taken from Lakes, Fiſh-ponds, and ſtagnant Waters generally 
have ſomething malignant in their Bite, inſomuch as ſometimes do excite great 
Pain, Inflammation, and Tumor in the Part, and Uneaſineſs in the whole Body. 


t 


» Lib. IV. Cav. 2; where he direRts to draw Blood from the Noſe in violent Head - ach-. 
De. Chron. Marb. Lib. II- Cap. 11. De Cophalia, pag. 128: Keirin 


Paosr. A „ Medicina E yprior. p. m. 72. Whete you have a Fig | 5 
7 — likewiſe. vices Sec e fn the Head for many Diforders of the Eyes, and pars 
ticularly violent Inflammations,. Lib. VI. Caps. 6. The S of which 1 myſelf have experis 


It 


Sec. I. Of BuzzpinG LIZ ens. = 4 333 
It is alſo an Obſervation made by ſome of the moſt expert Surgeons, that the | 
beſt Leeches have lender and pointed Heads, with greeniſh and yellowiſh Lines 

or Streaks on their Backs, and their Bellies of a reddiſh yellow: Whereas thoſe 

are the worſt, or moſt malignant, which having a thick and obtuſe Head, and 

incline from a dark blue to a black Colour on the Back and Sides, But you 

ought to obſerve it as a neceſſary Caution, never to apply Leeches which have 

been lately catched in Rivers or foul Waters, before they have been kept ſome 

time in a Glaſs full of clean Water, to be- often ſhifted, that they may cleanſe 
themſelves from what Filth or Venom they may have imbibed: And when they 

have been thus kept for a few Months, they may be afterwards ſafely uſed, with-- 

out incurring any bad Accident. | on rn nuent®, 

II. Before the Leech is applied to the Skin, it ſhould be taken out of the Method of: 
Water to ſtand about an Hour in an empty Cup, or other Veſſel, to drain itſelf y n 
that being thus rendered thirſty and empty, it may both adhere more firmly ta 
the Part, and draw off a larger Quantity of Blood. As for the Part to which 
they may be applied, that may be on the Temples or behind the Ears, when the 
Diſorder lies in the Head or Eyes, and 2 when the Patient is delirious 
in a Fever, or overcharged with Blood. But ſometimes they may be commo- 
diouſly enough applied to the Veins of the ReFum, in Diſorders procceding from 
an Obſtruction of the wonted Evacuation this Way, or in the blind and puinful 
Piles: And by Way of Revulſion they will be here uſefully applied in profuſe 

 Hemorrh of the Noſe, and ſpitting or vomiting of Blood; in Which Caſes 
they are of incredible Service, eſpecially when the Diforder ariſes from Obſtruc- 
tions of the hzmorrhoidal Flux. But before you apply the Leech, the Skin 
of the Patt muſt be firſt well rubbed till it becomes hot and red. Which done, 
ou take hold of the Leech by its Tail with a dry Cloth, or you may place it 
. half way over the Edge of a Cup, and fo apply it that it may creep out 
upon the Part; which they are no ſooner fixed upon, but they generally bite 
and draw the Blood very eagerly. When ſeveral Leeches are to be uſed, you muſt 
apply each of them to the Part in this Manner ſucceſſively : and if they ſhould refuſe- 
to bie or adhere to the Skin, as ſometimes do, you may, in that Caſe, put a: : 
little Blood of a Pigeon, Chicken, &c. upon the Skin. But if that will not allure G7  _ 
them, you mult apply freſh.Leeches in their ſtead. The Application of Leeches- | .  _ 
to the Caruncle in the greater or inner. Canthus of the Eye, is found to be ex- = 
tremely uſeful in all inflammatory Diſorders. of that Organ, after. Phlebotomy; - | 


has been firſt premiſed, - . 35 | IVES 3 | 
III. When the Lzeches are diſtended with Blood, they generally ſeparate um 

from the Skin, and leave the Part of themſelves. But if it be neceſſary to dra Abende. 

ſtill a large Quantity of Blood, you muſt either apply freth Leeches, or elſe 

cut off the Tails of thoſe which are drawing. with a Pair of Sciffors, by which: = 

means the Blood will run through them, and they will draw almoſt as long as 

you pleaſe. If the Leeches do not ſeparate J after a ſufficient Quan. | 

tiry of Blood has been evacuated, upon ſprinkling a little Salt or: Aſhes upon the | 

Part, they uſually leave it preſently: Which Method ſhould be the rather taken, p — 

becauſe forcing or pulling them away often occaſions a Tumor and Infammaa 

tion of the Part. The Operation being thus finiſhed, thoſe Leeches which are- 


= 
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whole may be returned into the Glaſs again and reſerved for future Uſes: But 
thoſe die which have had their Tails cut off. The Wound made by this Inſect; 
may be firſt waſhed with warm Wine or Water, and then dreſſed with ſome vul- 

| * 


| O AcveuncruraTion, Part II. 

nerary Plaſter; Though there is ſeldom any Occaſion for the latter, as it gene- 
rally heals up faſt enough of itſelf. They who deſire more upon this Inſect, may 
. conſult GaLen, ALDrovanDus, Genervs, Borats, Pra. Pavi, Mag: 
NUS, SEBIZ1vs, HEuNivs, CRAUSIUS, SCHRADERVS, STAHLIUS,! Sc. who 


have wrote thereof more at large. 
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en,, 200 (90 000%; 22 Yonge) 
Of AcurUunNCTURATION, uſed by the Chineſe and Japoneſe, 


C\Omewhat a-kin to Scarification is the famous Operation of the Chine/e and 
Faponeſe, termed Arupundturation. Thoſe Nations rejecting Scarification 
and Phlebotomy as pernicious, | have Recourſe to their Acupuncturation and 
Cauterization, or burning with Mara, as their moſt potent Remedies in almoſt 
all Diſorders. The firſt of theſe Operations they perform with a large Gold or 
Silver Needle (Tab. XII. Fig. 6.) which they ſtrike into the Fleſh, either with 
their Hand or the little Hammor, Fig. 7. It is indeed more than a little ſur- 
priing, that ſo deſperate and ſevere an Operation ſhould be ſo much practiſed 
by a People in other reſpects judicious : And that too, in the Head, Breaſt, Ab- 
domen, Arms, Legs, Thighs, and moſt other Parts of the Body; even in the 
Abdomen of Women with Child, when the Fœtus is reſtleſs. But I do not 
know that the Practice has been received by any of our European Nations: And 
therefore, as the Proceſs is ſo much abhorred, we ſhall not here give a prolix 
Account thereof. They who deſire more, may conſult Ravn De Ari britide, 
Fus 145, 183, 190; and KotgMPFER in Amenitatibus exoticis, pag. 3823 alſo in 
is Deſcription'of Japan: In which Country both theſe Surgeons where Specta - 
tors of the Operation. e ene ee e ods ee 
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C HAP. XIX. 
| M Is8ves. 


1. I SSUES are little Ulcers made deſignedly by the Surgeon in various Parts 
I of the Body, and kept open by the Patient, for the Preſervation or Reco- 
very of his Health. They are by ſome * denominated Cauteria, but improper- 
ly: Becauſe by that Term we uſually mean a cauſtic or corroding Medicine. 
In this Operation the Phyſician endeavours, by Art, to imitate and relieve Na- 
ture; who often forms Ulcers in various Parts of the Body of her own accord, 
for diſcharging pernicious Humours, whereby People are often freed from grie- 
vous Diſorders, and enjoy a healthy State. The Parts in which Iſſues are gene- 
rally made, are either, (1.) the upper Part of the Head; (2.) the Neck; (3.) 
the Arms, betwixt the Biceps and Deltoeide Muſcle, near the Inſertion of the 


—y 


* Cartvaccius has a Diſſertation De reda Cauterioruam Adminifratione, in which he treats only 
of Iſſues, which the French alſo term Canteres. . 4. 2 | | _ 
| Ty. 
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laſt; (4.) in the Thighs, eſpecially within-ſide, immediately above the Knee, 
in a Cavity eaſily felt by the Fingers; and laſtly, (3.) Iſſues are ſometimes 
made in the Legs, on their interior Side, in a Cavity immediately below the 
II. Though there are ſeveral Methods of making Iſſues, yet none 8 t The Ur - 
be more ready than the following : viz. Firſt, to mark the proper Place with Method of 
Ink; and then elevating the Integuments betwixt the Thumb an F ore: finger ol ius by . 
the Surgeon and an Aſſiſtant on each Side, you next proceed to make an In-. 
ciſion through them, either with the Scalpel or Lancet, big enough to admit a 

Pea. Which being inſerted and covered with a Plaſter and Compreſs,; nothing 

more is wanting than your Roller to compleat the Operation. Thus by clean- 

ſing and dreſſing the Wound every Morning and Evening.with a freſh Pea, it 

by Degrees, in a Day or two, degenerates into a little Ulcer, diſcharging daily 

a Quantity of purulent Matter; which ſhould be carefully cleanſed or wiped off 


\ 


at every Dreſſing. 30 ec een 
III. There is a ſecond Method of making Iſſues by wounding the Skin with A gent 
a red-hot Iron, or actual Cautery; which is-uſually included in a Sort of Cap- . 
ſula, or Caſe of Iron, Tab. XII. Fig. 8. A, to conceal it from terrifying the Pa- Caterr. | 
tient. When the Caſe B B is fixed upon the proper Part for the Iſſue, the Cau- 25 
tery, or red-hot Iron C, is then preſſed down upon the Integuments, and the | | 
Eſchar or Burn, is next to be dreſſed with freſh Hutter, or Ung. Bafilic. till it at | - 
length ſeparates in repeating the Dreſſing every Day. Then the little Ulcer 9 | 
formed is to be filled with a Pea, and dreſſed as before. Though this Merhod | 
of making Iſſues, according to the Anticnts, ,.is more ſevere, yet it mult be 
equally more efficacious than the other; as the Pain and Cauterization muſt ne- 
ceffarily make a conſiderable Revulſion. But there are very few Patients who 
will ſubmit to it. . . Re >. 
IV. The third and laſt Method of making Iſſues, is, by the Application of a wire 
tential Cauteries, or corroding Medicines :* In order to which, a Piece of Pla- Mens * 
er is firſt perforated, as in Tab. XI. Fig. 11. and then applied, ſo as its Aper- 
ture may cover the Place marked with Ink for the Iſſue. A Piece of the Cau- 
ſic, mentioned Part I. Book IV. Chap. III. Sed. XI. is then impoſcd upon the 
Aperture of the Plaſter, , and retained cloſe down upon the Skin with ſome ſara- 
ped Lint, a ſmall Compreſs, and a large Plaſter; and laſtly, wich a larger Com- 
preſs and Bandage, The Operation thus far advanced, the Patient is now to be 
ordered to reſt about ſix or eight Hours, more or leſs, according as the Cauſtic | 
may be in Strength: Which Time being elapſed, and the Dreſſings removed, | _ 
the Eſchar is to be treated as we before directed at Se,. III. | | „ 
V. But in whichever of theſe Methods you make the Iſſue, it muſt be dreſſed 
at leaſt twice every Day, eſpecially if it runs well, and in the Summer time; 
And at each Dreſſing you muſt put in a freſh Pea, and cover it with a clean 
Plaſter, or Piece of waxed Paper or Silk, or an Ivy-Leaf, retained with Com- 
preſs and Bandage, But the Deligation for Iſſues is much more commodiouſl 
performed with a leathern Swath, faſtened by Claſps, as in Tab. XII. Fig. g. 
than by a circular Linen Roller. It is remarkable, that ſome uſe Peas of Silver 
or Wood to dreſs their Iſſues with, . inſtead, of the common ones: But the Dif- 
ference in their Effects is not material. In this Manner Iſſues are to be kept 
open, till the Patient is recovered of the Diſorder tor which they were —_— 
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and in ſome Cafes they ſhould be continued as long as the Patient lives ; Or it 
the ſame Diſorder, or ſome other, returns upon drying them up, they muſt be 
gain opened immediately, 3 8 33 
VI. Iſſues are uſed chiefly for various Diſorders in the Head, Eyes, Ears, 
the Teeth, or Sciatica, and other painful Diſorders, which are this way frequently 

relieved or cured. The Uſe and Advantage of Iſſues is well known, and dai! 
Experienced by moſt Surgeons a, contrary to the Opinion of Hz.moxt, 1 


ſome athers, who think they ſerve only to torment and trouble a Patient. How- 


Method of 
ing up 
ucs, 


Blifering 
4eſcribed, 


ever, I muſt frankly own, that a Cure is not to be expected from Iſſues; and 
though they generally give ſome ſmall Relicf, yet in many Caſes I have found it 
too inconſiderable to be ſenſible : But if, upon Trial, they afford no great Be- 
nefit, it is beſt to dry them up again in a little Time. But we mult not forget 
to take notice, that it is frequently neceſſary to make two or more Iſſues, to pro- 
duce any conſiderable Effect in ſtubborn iſorders, as one in each Arm, or in 
one Arm and Leg of the ſame Side, &c, | TAG 

VII. In order to cloſe up an Iſſue, when that ſhall be judged proper or neceſ- 


- ary for various Reaſons, little more is required than to diſcharge the Pea, and 


refrain from putting in any more, by which means alone it will cloſe-up in a 
ſhore Time. But if any proud Fleſh ſhould protrude itlelf, it may be amputated, 
or elſe removed and taken down with Alum. uſt. Laſtly, it is obſeryable, that 
when Iſſues of Hor hn far advanced in Years ceaſe to make their wonted Diſ- 
charge, and turn of a livid and blackiſh Hue, it is a Sign they are invaded by 

ſome deſperate Diſorder, and that even Life itſelf is very near its Period. In this 
Caſe proper topical Remedies ſhould be ſpeedily applied, as Cantharides, Rad. 
Trid. Florent. vel Helleb. nigr. 7 | 
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CHAP. XX. | 
Of BLISTERING with CANTHARIDES. 


19 


. Dr Bliſtering is underſtood an Elevation of the Cuticle, from the Cutis 


into Veſicles, or Bladders replete with a ſerous Humour, by the Appli- 
cation of external Remedies, and chiefly Cantharides, to the Skin, which may be 
applied either in form of a Paſte mixed up with Yeaſt ; or elſe mixed with ſome 
Emplaſter, and then ſpread on Linen or Leather, which is the modern Prac- 
tice : And therefore we conſtantly meet with the Emp. Veſicator. ready prepared 
in the Shops of Apothecaties, Theſe being applied and retained upon the Part 


with Bandage and Compreſs, in about eight, ten, or twelve Hours Time, will 


raiſe the Cuticle under the Plaſter in a Bliſter, replete with a thin and acrimo- 
nious Lymph. The beforementioned Number of Hours being expired, the 
Bliſter-plaſter is removed; and the Cuticle, if yet entire, is opened with a Pair 
of Sciſſors, its Contents being gently abſorbed by Lint or foft Linen, This 


* Vid. Gatvani Trattato delle Fontanelle. GLaxporyi Ganephylacium, Exc. AR. Hafen. Vol. 
Ji, xii. Muys11 Prax. Med. Ob. 2. Scnhzklnauntzes, Farp. Horrmanxus, Hirscnz zus, 
&c. in Di/ertationibue. ; 4 ; * | ” 
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Sect. I. Of "BY18T®rING.. 
done, the Part bliſtered is dreſſed with ſome ſoft and cooli 
ſing is repeared every Morning and Evening, till the Diſcharge ceaſes, and the 
Part heals. And though it is remarkable, that the Curicle is ſeparated from the true 


Skin by this Plaſter, in the ſame Manner as it is in Burns; yet it meets with fo. 


ſudden a Reproduction, as is not a little ſurpriſing. Some make their Dreflings 
with Beet or Dock-leaves, ſpread with freſh Butter, inſtead of a Plaſter. | 


EET TR. 
Plaſter, whicl 1 Dreſ- 


II. The Size of Bliſter-plaſters varies greatly with the Nature of the Patient's The Size of 
Diſorder, and the Size or Figure of the Parts to which they are to be applied. pines 


Thoſe for the Temples and behind the 7 * may be about the Size of a Crown 
Piece: As may alſo thoſe for the Neck and Arms, Legs and Thighs, and the 


Top of the Head. But thoſe for the Back and between the Scapule, may ad- 


vance to two Hands Breadth. 


III. Veſicatories are frequently of very great Benefit, as well as Iſſues, in many The us of 
of the moſt obſtinate Diſorders ; Eſpecially when vicious Humours are to be ®\r-ela- 


diſcharged from the Blood, or a ſtrong Revulſion to be made from any Part. 
Thus Veſicatories are of excellent Service behind the Ears, upon the Head, Neck, 
Arms, Sc. in all Inflammations of the Eyes, and Suffuſions or. incipient Ca- 
taracts: As they likewiſe are in all lethargic an paralytic Affections: In which 
Caſes they give a Stimulus to the Blood and Spirits, and excite thoſe Fluids from 
a languid to a briſ Motion. Strong Veſicatories ate alſo frequently uſed in ar- 
dent Fevers attended with a Delirium; In which Diſorders they are properly 
applied to the lower Extremities, in order to diminiſh the Influx of Blood ſent 
to the Head and Brain. Laſtly, Bliſters are uſed with great Succeſs in the Small 
Pox , when the Puſtules ſeem to ſtrike in; as alſo in the more obſtinate arthritic 
and rheumatic Complaints, where they ate beſt applied even to the Part in Pain, 


accordiog to the Obſervation of SevLTzTvYS (03/.-73.) Bliſters are alſo of great  _ | 
Efficacy when applied to the Legs and Thighs in Aſthmas; and a little below 


the Elbow. for the Tooth - ach. 


IV. When: the Diſeaſe requires a confdirible Diſcharge this Way, ir may How win. * 
be convenicnt to mix a little Powder of Cantharides with the Ointment or Pla- gone r 


ſter, with which the Bliſter is to be conſtantly drefſed : By which means greater liter. 


22 may be obtained than one would imagine, in many of the moſt obſtinate 
Diſeaſes. * 7 8 a 

V. There is another Caſe, in which Cantbarides are of great Service. When 
Iſſues, or Ulcers of the Legs, which are of E ſtop, either ſpontane- 
ouſly, or from ſome Diſorder (eſpecially if the Patient is advanced in Years;) 
in this Caſe ſprinkle Cantharides on the Iſſue or Ulcer : Let a Piece of Bliſtering- 


plaſter be made in the Form of a Pea, and be applied to the Part. The Hu- 


mours that before ceaſed; will generally be provoked by the Stimulus of the 


Cantharides, and be diſcharged again to the great-Benefit of the Patient. Add 
to this, that in ſome. Wounds ee after the Operation of Lithotomy). 
where the Lips of the Wound become callous, the Application of Cantbarids 


deſtroys the Calloſity; and the Wound heals without Difficulty. See CuzszL- 


: o 


1 
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DEN, and DovcLass,” Lib. de Litbot. But this Application is ſometimes at- Bliters often 
tended with an Ardor Urinæ, or * Heat and Pain in making Water; eſpe- oh a, 


cially if the Bliſters are ſeveral in 
the Parts than uſual: In which Caſe the Patient ſuffers the ſame Symptoms as 
* 8 * „— 0 Burt and the Small. sn. — 

| = TIE: 


umber, and ſtronger, or continued longer on d.. 
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338 Of InzucTioONs. Part II. 
ll he had taken Cant haridas internally. N. 


ate as quickly removed by à frequent and plentiful drinking warm and 
amygdalate Emulſions. Laſtly, Bliſters ſhould not haſtily, but with great Cay- 

ion, be uſed for Patients who are hydropic or cachectic; becaule they frequently 
ier an incipient or confirmed ification. See BacLivi on Bliſters, 
OFFMAN, VATER, and others. . | xi uti fete 
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| Of Jnjedtions I. AN Diſorders are very difficultly, if at all, curable, unleſs the Parts 
TR, affected are injected with ſome proper Liquor, by means of à Syringe 
and a proper Tube. hich Operation is by Surgeons called 1njeiHon, and cons 
fiſts chiefly in drawing the Liquor into the Syringe, and forcing it out again into 

the diſordered Parts. The Method of performing which is too obvious for any 
body to be ignorant of. But this Obſervation may be neceſſary, To apply the 
Syringe and Tube to the Parts very carefully, eſpecially in very ſenſible or ner- 
vous Parts, to avoid giving the Patient too much Pain: Alfo to be mimdfol, chat 

the Liquor you inject be not too hot or cold, But what Kinds of Liquors and 
Methods are to be uſed for Abſceſſes and fiſtulous Ulcers, we have before ob- 

ſerved (in the Book on Ulcers, Chap. II. N. III.)) ASTRA ALTER 
In Diſorders II. In Ulcerations and Inflammations of the Tonſils, Uvala, and Fauces, In- 
Baek and jections are generally uſeful: But Care is to be taken to preſs down the Tongue 

Faucs, With a . — (. 4h. I. lit. P) or the flat End of a Spoon; and having introdu- 

ced the Syringe two or three Fingers Breadth into the Mouth, the Injection is to 
be gently thrown in, ſeveral Times, A proper NN for this Purpoſe is de- 
„ by Dzxxrrus (Exercit. Praf. pag. 242.) furniſhed with a crooked 
Tube, whoſe Extremity is perforated with feveral fmall FIples, as in Tab. VI. 
Rg. 11. This Inftrument is particularly uſeful, when the A. ient's Mouth cannot 

be _ opened by a Sparula, which is often the Cafe.” SY | 


Ia Gonor - III. 1 


njections are alſo frequently thrown into the Urethra of the Penis, in 
. Men under a Gonorrhcea, in order to waſh out the corrupt Matter, and mitigate 
the Heat, Acrimony, and Pain. The beſt Syringe for this Purpoſe is that in 

Tab. IV. Fig. ro. fitted with a convenient Tube to enter. the Penis. Alſo the 

Syringe in Tab. XII. Fig. 10. may be very co ouſly uſed in this Caſe ; 

becauſe the Liquor does not eafily fly out of it behind. moſt convenient 

f 1 for abating the Heat and Pain in this Diſorder, are, warm Milk and 
Barley- water, fweetened with Sugar, Honey, or Sytup of e And 

alter the Uſe of theſe, when we would heal up ſtrengthen, or ge Manage 

the Parts, we may uſe the following Mixture with Succeſs: . 4 0 


R. 4g. Plantag. Jiv. Mell. Roſat. $j. Sacch. Saturn 9j. M. F. Injettio. 

* If a ſmall Stone ſhould happen to ſtick in the Urethra, its Exit may be very 
9 much promoted by injecting Oil of ſweet Almonds or Olives by the Penis. 
Io For Diſorders in the Uterus, to the After-burthen, when it adheres too 
ſtrictiy to the Womb, or to cure Ulcers that Part, or cleanſe the Fluor Al- 


bus, 


Seat] Of Actvar CAU 5 


dns, it is convenient to inject ſome zin 1 We | 
which Mavsrczav has deſcribed for that Purpoſe. ' 4b. VI. at: 12 and 

13. But —— bv. is uſed, the Surgeon ſhould be careful that its fore- 

woſt high Tube be cautiouſly introduced into the Vagina. To anſwer this End 

in a ſtubborn Nuor Albus, L have experienced the Syringe at Tab. XII. Fig. 10. 

to be very convenient. ö 8 
IV. Laſtly, for the Manner in which Liquors are to be injected into the Thos In Diforders 


rax or Abdomen, to'cure Ulcers or Wounds in thoſe Parts, that has been before 321 


deſcribed, when we treated of Wounds. As to the Liquots which are injected domea, 
by the Anus, under the Title of Clyſters, we ſhall conſider them when we come ._ .._ . 
to treat of the Operations proper to that Part. en 
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LSNAUTERIES are by Phylicians and Surgeons diſtinguiſhed into two The feral 

A Claſſes, actual and U By actual Cauteries they intend red- hot Catel, 

Inſtruments, uſually of Iron, which are applied to many Parts and Diſorderz. 

By potential Cauteries we underſtand certain Kinds of corroding Medicines, of 

which we ſhall ſpeak hereafter in Chap. XXIV. Of actual Cauteries, or hot 

Irons, it is neceſſary for the Surgeon to have a conſiderable Apparatus: Inaſmuch 

as different Diſorders require Cauteries of various Sizes and Figures. Notwith- 

- ſtanding there are a greater Number of cauteriſing Inſtruments deſcribed and | 

figured by the Writers in Surgery *, the chief of which we have given you in 

Tab, III. yet it may be nece for the ſkilful Surgeon to invent others, 

ſuitable to the particular new Diſorders which may ſometimes occur to him. 
II. Cauteries have various and manifold Uſes. For they are not only uſed tc ou of 

deſtroy the dead Parts of carious Bones, in Cancers, to remove Schirri, Excre- 
ſcencies, Carbuncles, and*mortified Parts; but alfo to make Iſſues and Setons, to 

ſtop Hæmorrhages in Wounds and Amputations: And, Laſtly, to remove 

Amauroſis, E Erg. Sciatica b, with Pains in the Teeth and other Patts. We 

are therefore ſo far from condemning the Uſe of Cauteries, as have Sxrra rms, 

Her MONT, BowTexoe, Overxamero, Chitin, Sc. that we rather recom- 

mend them as eminently ſerviceable in many of the beforementioned Diſorders. 

They who are deſirous of ſeeing more upon this Subject, may read Alnuc asu 

AkaABSs and SEveRINUSs concerning the wonderful Effects of cauteriſing, : ng 

elegant Book De Effeact Medicina, &c. He may \ikewiſe confult Jo. Cosr, 

Prof. Bonon. de igneis Medicins Prefidiis, Venet. 1595. To theſe add Fixenvs 

and Bau To s De Cauteriis. VVCFVTFFCCCCCC EC II. | 

III. For che right Application of Cauteries, various Obſervations are neceſ- The ah. 

ſary. In the firſt Place, the Surgeon ſhould ſee that the Size and Figure of the Cue 
Cautery correſſ to that of the diſordered Part: And while the Patient is 


preparing for the Operation, to let the Cautery be beating in the Fire. Aſter 
C See ALnucans, Panzvs; Aud A Caves, SCULTETUS, r. 1 2 
» ScuLrerys O ga. Tuiews;: Lal, in. Cap: 36. Dactur, Zaun. pag: 34. 
| "X42 - which, 
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which, it will be neceſſary io ſecure the ſound Parts from the Cautery, to pre- 
vent giving more than neceſſary Pain. For this Reaſon it is, that the fleſhy. 
Parts upon a carious Bone ate firſt drawn and held aſide by the Fingems of an 
Aſſiſtant, before the Cautery is applied. When the Inſtrument is ſufficiently, 
hot, it is to be applied and ſtrongly compreſſed upon the diſordered Part, till 
the Surgeon perceives the Bottom of the diſordered Parts appear ſound. To 


effect this the more ſpeedily, it will be neceſſary to have ſeveral Cauteties in 


Readineſs, that if one be inſufficient, he may uſe a ſecond or a third: Which 


Caution is more eſpecially of Conſequence to be obſecyed in carious Bones and 
large Hemorrhages, | Rr Ok 


4 15,45 $*1]9 | F f'" $439 IT 4: * Fi BET TODA 1 IN 2 14 
eee IV. It may be here not amiſs to take notice, that ſeveral Phyſicians have 
fou 


nd by Experience, that Cauteries have ſucceeded in Apoplexies, when all 
other Remedies have failed. But for the Part to which the is to be ap- 
plied, there are various Opinions. ScuLTETvs, in 0% 34. is for having it 
to be applied to the Occiput: But Za curus Lvswanvs, and RivxRlus, think 
it ms better to cauterize between the. firſt and ſecond Vertebra of the Neck. 
Others again pitch upon the Meeting of the coronal and ſagittal Suture : And 


Others prefer different Parts. MisTicHeLLivs, an Italian Writer upon the 


Apoplexy, aſſerts, that no Place can be fo well pitched upon for Cauterizations 


.m A ee as the Soles of the Feet. But the Manner in which the Soles of 
the 


cet are to be cauterized in that Diſorder, the forementioned Author has 
endeavoured to demonſtrate in a particular Table, for which ſee Tab. XII. Fig. 


11. where the Parts to be cauterized are ſignified by the Letters A A, the Cau- 


tery by the Letter B. Though that Inftrument may doubtleſs be of another Fi- 
re than a ſquare one. I tried this Practice upon a Perſon in an Apoplexy: 
ut, inſtead of recovering, he died. © | e eee 


* 


1 — 
ab oy 9 « £ . © F 
" . 9 4 — i 7 , * 114 \ 
= 3 : 1 , * 1 N ht 9 . . L444 2m 
—  — — — 


CH N Me 
BURNING With MoxA. 


Cauterizations it may not be improper to join burning with Flax and 
Mara, which latter is a kind of downy Subſtance, ſeparated from the 
Leaves of a Sort of Indian Mug wort, and is uſed by the Indian Nations: But 
the firſt we find was uſed by HirrockAT Es-, and the other ancient Phyſicians, 
to cauterize Parts in Pain. Some of the Moderns wonderfully extolled Cau- 
terization with Moxa, as the moſt effectual Means to cure, and wholly extirpate 
the Gout. , But for the Art of cauterizing with it; it may be heceſſary to ob- 
ſerve the following Particulars : - (viz.) In the firſt Place, to make a ſmall Cone 
of the Lint or Moxa, about a Thumb's Breadth long, (See Tab. XII. A B, at the 


Letter A and B) made much after the fame Manner as they uſually are for a 


Suffitus. The Baſis of this Cone is to be ſtuck upon the Part with Gum Arabic, 


or Gum Tragacanth, and its Point is then to be fired by a Candle, or a burning 


Coal. By this means not only the Cone will be gradually conſumed, but the 
painful Part will be at laſt by Degrees cauteriſed, and thence the Pains of the 


* Lib, 4 Aſo; Cop. 30. © > Cxtaun, L. iu. Cope 23. 


Gout 
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| Gout will frequently have ſome Remiſſion. But if the'Pains do not entirely 
vaniſh at the firſt, a new Cone is to be applied again to the Part, and the'Cau- 
te tixation thus banter ure Pain ceaſes. '' But, however this Proceſs m — N 
have been ctied 7 N the Europeans, it is at preſent quite in Diſuſe, 
that not withourR beſides the acute Pain which it cauſes, it is fre- 

uently found to have little or no Effect. But the Chineſe and Fapone/e have the 
* at this Time in the higheſt Eſteem; inſomuch: that 820 wich theit 
Aeupunctumtion, makes their chief Remedies 

Theſe Cauterizations ate ſaid to be at preſent in wy among the Alen 

More may be ſeen upon this Head in Rxvvius De Aribritide, pag. 148. Cłxyv- 
Ekus in Medicina Sinica,” \'PurMannus+# Cbirurg. Pars III. pag. 292. Pen- 
LINUS in O5ſ. pag. 263. VALENTINI Pohcbreſt. Lenne pag. 19. and a par- 
ticular Diſſertation Wed Moxa: And, Aon — in Amanit. Exotic. 


pag. 369. and 


— 
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14 \AUSTIC and Corroding Medicines, as they nceiicatiend be: 8 
geons, are thoſe Medicines which being applied to Parts, conſume, and, 
as it. were, burn them like hot Irons: Whence the Greeks-gave them the Names 
of Cauſtics ; and CeLsus * denominates them Adurentia and Exedentia. How- 
ever they differ in this from actual Cauteries, that they perform their Effects 
ſlower and with leſs Force and Pain: Whereas in the Application actual Cau- 
teries act inſtantaneouſly, and occafion moſt acute Pain. Potential Cauteries 
differ among themſelves in various Degrees of Strength, according to their dit. 
| ferent Subſtance and Preparation : So that ſometimes more, ſometimes leſs, is 
applied to a Part for any Purpoſe, But among the various Kinds of potential 
Cauteries, the moſt conſiderable and effectual among us is the Lapis Infernalis, 
which is prepared e Calc. Viv. & Unerib. Clavellatis, and which is applied for the 
_ Abceſſes, as we have before mentioned (in Part I. Book Iv. Chap, III. 
Xl.) But there are ſome who prefer Lunar Cauſtic, or a Salt prepared from 
a 'Calcination of Soap-boilers Lees, or Ol. Vitriol. or a Solution of ercufy in 
„ Furt. Butter of Antimony, and a Mixture of Soap and Que or,. 
ly, an arſenical or mercurial Sublimate, mixed with a little n 
ſeems much ſafer to abſtain from the arſenical and mercurial Sublimate, leſt ve 
ſnould occaſion thoſe grievous Diſorders and violent Pains, nay, even Conyul- 
ſions and Death, which they ſometimes produced. In what Manner potential 
Cauteries are to be applied for opening Abceſſes, and making Iſſues, we have 
before declared in Part I. Boot IV. Chap, III. Ne X. alſo Part II. $23.1. Chap. 
XIX. Ne IV. for theſe Cauteries are ſaid to be ſtrong enough to remove Watts. 
Tubercles, Excreſcences, 2 encyſted Tumors, Wens, and ſchirrous 
Tumors, if ay are Wy the? applied cither ſuperficially, or to the Root, of. the 
diſordered Parts, an Hydrocele may 'be conveniently opened, and. 


L. Nee eee, . Ge | 
even 


/ Opening Assczss Es. Part II. 
even 2 whole cancerous Breaſt may be removed. A conſiderable Inſtance of the 
Succeſs - of this Practice in. Germany, we have from the celebrated Suronivs 
of Narimberg, afterwards Surgeon to the Duke of Branfewick. But great Caution 
is neceſſary in this Kind of Practice, not to "irritate ſuch Parts and Diſorders by 
theſe Medicines, which, if they ſnould prove inflexible, might endanger the Pa- 
3 For er- e A — 8 And if 

are jied to the or Eye- lids, they may hurt Viſion, and may ſome- 

times — profuſe Hæmorrhages, if applied near large Veins and —5 
Or, laſtly, they may occaſion Convulſions by injuring the Nerves: Though per- 
haps theſe are not all the bad Conſequences may attend an injudicious Uſe 
of potential Cauteries. But for the ſkilful Application of them, we ſhall give 
{ame Directions hereafter. 1 | et WE er 57 Hr 
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Of Odening ABS ESsSES. 
HE Methods to be uſed for opening Abſceſſes, I think, have been already 


deſcribed in Part I. Book IV. Chap. VIII. Ne VIII. Therefore to avoid 
Tautology, we ſhall refer our Reader thither. bas J1 1 IB 
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The various ARTS are commonly known to be ſmall. Excreſcences of the Skin, Gared 
pag in moſt Parts of the Body, but chiefly in the Hands and Face. | Their 


Size and Figure are very various: Some are very broad and flat; ſome again 
are very lender, and others appear in Form of a Pear hanging by its Stalk, 
Theſe are commonly removed more for the Deformity they occaſion, 1 
in the Face, Neck, and Breaſts of beautiful Women, than for any Pain or Danger, 
And, notwithſtanding the great Variety of ſuperſtitious and inſignificant Reme- 
dies which are ſometimes uſed by the 5 and even ſome Phyſicians, for 
the Removal of Warts, none of them are ſo expeditious and certain as the Means 
which come from the Surgeon. = 04 e | 
CurebyLi- II. To come therefore to the Purpoſe, we ſhall briefly deliver the chief Ar- 
gature. tifices uſed by Surgeons for the Removal of theſe Exureſcences. And the firſt 
that offers is that by Ligature : Which conſiſts chiefly in this, violeatly to bind 
2 Horſe-hair, or a Piece of fine Thread or Silk about the lender, and depending 
Root of the Excreſcence. By this Means the nutritious Veſſels being com- 
bay and the uſual Supply of Fluids being cut off, it gradually Withers and 

ecays. | | | | | 
Cure by Ex. III. A ſecond Method of removing theſe Excreſcences is, by ſome ſharp. 
trpayen. Inſtrument,” to wit, by taking them up by a Pair of Plyers, and cutting, them 
| cautiouſly off with a Pair Sciflors. Wound is to be dreſſed for — 
| * Time 
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Time with Lap. infernalis, or ſome other cauſtie Medicine, that if there be any 
of its Root remaining, out of which a freſu Tubercle might ariſe, it may be cor- 

I” Bui if the Exereſcence is of the larger Kind, it is more adviſeable to have zem by 
Recourſe to cauſtic Applications. But to make theſe act the more expeditiouſly, C 
it may be proper to cut off the external and hardeſt Part of the Tubercle, either 

"with 1 Sea , Razor, or Pair of ſharp Sciffors, and then-to dreſs the Wound 
with Oil or Tartar per deliquium, or Spirit of Salt. But if theſe ſeem not 22 ; 
— for the — — more vehement ones may be uſed; ſuch as Spirit an 
Oil ef Vitriol, 9. Fortis, and Butter of e ved On the contrary, the ſoſter 
and ſmaller Kind of Warts may be removed barely by wetting with the Juice of 
Celandine, or the Milk of Spurge. In the mean time, Cate Id be taken to 
prevent any of theſe Applications from getting into the Eyes, when they are 
uſed about the Eye- ids, which might blind the Patient. To prevent chens Ef- 
ſects, it may be to circutnſcribe the Wart with a Ring of Wax, or a per- 
ſorated Piece of er, fo that the Wart may come through 3. by which means 
the Wart only will be corroded; and the other Parts remain entire. By the 
fame Methods other Tubercles and Spots, which deform a Perſon, may he re- 

v. A fourth Method of removing Warts, is by ſome actual Cattery, accom- Remora by 
modated to the Size of the Excreſcence, ſo that it may penetrate to its Root, en es- 
when applied. (See Plate III. Fig. 13, 14.) Though there are many violent 
Means to extitpate Warts, none can equal that of the actual Cautery ; Which 
occaſions moſt acute, thou "nth ben a momentaneous Pain. e Part 


' 


canterized may be often dreſſed with Ba/ilicon, or ſome other digeſtive Ointment 

and cooling Plaſter, ſuch as de Sperm. Ranar. This is the moſt certain Method 

of removing theſe Excrefcences in whatever Part of the Body, the Eyes only eu- 

cepted;; for they never return. RF LE Bo Sy Fora nfo | 

1 VI. The fifth and laſt Method is that uſed by Mountebanks upon the Stage, Removal by 

which conſiſts chiefly in anointing the Tubercle with ſome mollifying Ointment ; uon. 

after which they very violently pull it out by the Nails of their Fore-finger and 

Thumb. But as this Method of Cure is not very agreeable, ſo it is often found * 

to be alſo ineffectual ; for they generally return again from the Remainder of the 

Root. | | WE Fe RE C4. TOR 

VI. Laſtly, we are here not to omit taking notice of ſome Warts which are cancerous. 
livid and blue] which. are uſually ſeated in the Face, Lips, and about the Eyes, Wan. 
and are of a cancerous Difpofitiorr, much better left to themſelves: For when 

they are irritated, they frequently degenerate into a Cancer, and miſerably tor- 

ment the Face, Eyes, and other Parts in which they are ſeated. You will find 

a remarkable Inſtance of this Kind of Watts im Savi awr's Obſervations, O. 

LXVIII. p. 296. which, through an il judged Attempt of curing it, was attend- 

ee wit the invft deplorable Symptoms: and deſtroyed the Fünen. 
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. E preternatural Tumor, Which ariſes upon the Skin, and grows 
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in the Form of a Wart or Tubercle, is called an Excreſcence. They are 


by the Greeks called A4crotbymia * ; and if they are born with a Perſon, as they 


Their Re- 
moval, #19 


they are removed by Abſciſſion. ks 


frequently are, they are, commonly called Navi Materni, or Marks from the 
Mother. But if the Tumor is large, ſo as to depend from the Skin like. a 
fleſhy Maſs, it is then uſually called a Sarcoma. Theſe Tumors ariſe in all 
Parts of the Body; more particularly in the Head, Face, Eyebrows, Neck, 


Breaſt, Abdomen, Anus, Legs, and Arms. But the worſt of theſe Tumors 
are thoſe, which ariſe in the private Parts. The Size and Figure of them are 


various, ' ſometimes ariſing to a very conſiderable. Bu which are. deſcribed 
and figured variouſly by the 1 | od | to 

"Colour, ſome reſemble. that of the Skin, others are inclined to black or red. 
And, "laſtly, with regard to their Figure, ſome are like Strawberries, Mulber- 


Writers of Obſervations v , With regard to their 


ries, Grapes, Figs, Pears, Mice, and various other Figure. 
II. With regard to the Treatment of theſe, it is to be obſeryed, that alm 

the ſame Artifices may here take Place as for the Removal of Warts, either 

Ligature, the Knife, or actual and potential Cauteries, according as their a 


ferent Sizes, Situations, Figures, the Patient's Habit, of Body, his Will, and 
other Circumſtances may require, ©. For the reſt, when any of theſe Excre- 


ſcences have a very large Root, which the Greeks call Mermyxtia*, or if there are 


large Arteries or Veins near its Root, or if it be firmly joined to any Bone, or 
have a Tendency to turn cancerous *, the Surgeon ſhould then remove them with 


Caution: Or, when, there, is great Danger, he ought wholly to neglect them, 
to prevent expoſing his Patient to greater Dangers. When theſe Tumors are 
ſcated near large Veins and Arteries 1t is often proper to have Styptics, Bandages, 
and often actual Cauteries in Readineſs to ſtop the Hzmorrhage, eſpecially if 


1 


* See CxLsus, Book V. Ch. 28. N. 14. 


e See Scurterus, Arm. „Plate XXV. Exsnolsr, Hiſtory of the Care bs Shree, 


1 U PecnLix. O/% Med. Book III. 46. Baxruolix. Hf. Anat. Cent. 1. 23. Puahax. Chirurg. 


Curieſ. p. 50, 134, and 370. LamzsweRDE, in his Notes on ScuLTzTVs, has. deſcribed many 
of a very remarkable Figure. The Englii Phile/ſeph. Tramſactien give an Account of a very extra- 
ordinary Tumor of this Kind, that was taken off from the Cheek, weighing nineteen Pounds, 


N. 384. And the famous Crus has given a Deſcription of a large Steomatour Exoftofii"in the 
Clatide t n 95449 e is 5 


. 


with his Treatment of it; publiſhed at Dantzich, 1732. 
» Ckrsvs, Book V. n 1 


_ * © WypxL1vs ſaw a Caſe, where a Nevs: turned cancerous on the Appli 
Do Merl. , i, , nen 
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I. XXTHEN Tumors that atiſe from different Parts of the Body are con- Vari 


V tained in certain membranous Coats, they are commonly called Zxcy- — * 


fled Tumors, being ſomeètimes harder or ſometimes ſofter, of à paliſh Colour, won. 
and uſually attended with' little or no Pain. Theſe Kinds, of Tumors ariſe al- 
. moſt in all Parts of the Body; from Obſtructions, either in the Glands, or adi- 
poſe Membrane; more eſpecially in the Head, Face, and Neck, where they fre- 
juently occaſion great Deformity: (See Plate XII. Mg: 13.) The membranous 
Coat with which they are inveſted, is often of a' conſiderable "Thickneſs, and 
is uſually the Coat of rhe diſordered Gland, or ſome of the adipoſe Cells, At 
their Beginning they are uſually very ſmall and moveable, being a conſiderable 
Time increafing by Degrees, till ar laſt they ſometimes. arrive to an enormous 
and ſurprifing Bulk. The Conſiſtence of ſome of theſe Tumors is ſoft and 
fAluftuating, of others more hard and conſiſtent, The Figure of them is va- 
rious, ſome being like Filberds, Acorns, Bullets, Wallauts, and Eggs; others 
again like Pears, ſuſpended by a, Sort of Stalk, like ſome of rhe fleſhy Excreſ- 
© * ences; fome have a — . Root, and reſemble ones Fiſt, Head, or other | 
Figure, The Bulk of ſome of theſe Tumors has ſometimes increaſed to that 
Degree as to weigh many Pounds: Others of theſe Tumors fo firmly adhere 
to the adjacent Parts as to be wholly immoyeable, and become of ſo hard a 
Conſiſtence as to reſemblea bony Callas; though many of them always remain 
ſoft and moveable. Several Kinds of theſe encyſted Tumors are variouſly di- 
ſtinguiſhed by their different Conſiſtencies. When their Contents reſemble Paſte, 
they are then called Arheromata; if they are of the Conſiſtence of Honey, 
they are termed Meliceres; but if they are of a fattiſh' Conſiſtency, like Suęt 
or Lard*, they then take the Name of Steatomata: If they happen in a Gland 
which becomes indurated, the Tumor is then called Scirrbous; and, laſtly, 
when they are of a fleſhy Confiſtence, they are termed Sarcomata. Some of 
theſe Tumots, as©Cxrsvs has obſerved, have been found full of Hair. A- 
gain, theſe Tumors are variouſly diſtinguiſhed and denominated from their dif- 
erent Situations : For when they are ſeated under the Scalp, they are called by 
the Name of Talpa, Teſudo, or Lupia; when they are Rated in the Neck, 
Strumæ, or Scropbhulæ; but when they are ſituated in the Hands or Feet, eſpeci- 
ally near the Tendons of their Muſcles, they are uſually denominated Ganglia. Th 
II. Theſe Encyſted Tumors are uſually diſcoverable without much Di Culty ag Te 
by che Eye and Hand : But they are very difficultly diſcernable from other Tu- wer. — 
mors barely by their external Signs, if we no not diſcover their Pifference by 
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2 Prix mentions one, that he extirpated, between the Scapulæ, of forty-eight Pounds W ight. 
d have had ſome under my Care, that reſembled curdled Milk, or new Cheeſe; for which 
there is no particular Name. For ſteatomatous Swellings in the Head conſult Roownvu ys, Oc 17 
and rh Cyſtic Tumor, that had many membranous Coats, is mentioned by Mz zx8n, Of 
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Of Excysrey Toitons:” Part II. 
feeling whether they are harder, ſofter, or more or leſs coſiſtent. For as the 
external Skin receives little or nd Alterution in its Colour in the ſeveral Sorts 
of- theſe Tumors, we can therefore form little or no Judgment by it: Nor is ig 
of any great Conſequence to be acquainted with the Nature of the included 
Matter, except the Hardneſs, before we proceed to the Cure of theſe Tumors: 

For, whatever Matter they contain, the Manner of Treatment is pretty much 

the ſame. It is however to be obſerved, that Scirrhi or Sarcamata are the hardeſt of 

any of theſe Tumors; next to theſe, come Steatomata; all the reſt are ſtill ſoftes, 
and may require ſome Variation in their Treatment, according to theit Degree 
of Conſiſtence. Thoſe Tumors ſeated in the Neck, which are called Strumout 
and Scropbulous, are commonly thought to be the Glands in the Neck indura- 
ted: But I have frequently obſerved Steatomata and other encyſted Tumors ir 
the adipoſe Parts of the Neck. For it ſeems ſcarce poſſible that thoſe very Call: 
Glands which are ſituated in the Neek, ſhould grow: to ſuch a ſtupendous Bulk 
as ſometimes to hang over the Abdomen: Whereas thoſe in the adipoſe; Parts 
may eaſily do ſo. But beſides theſe, there are alſo frequently leſſer Tumors in 
the Neck, which ſeem to be thoſe Glands indurated and much enlarged, being : 


in Fact a Kind of Scirrhi, _ | PEST SIE — 
« Propnofis ef-, III. When encyſted Tumors are without Pain, are neither too hard, nor too 
encyſted, much enlarged, they preſage no great Danger, inſomuch that it is common for 
Tuma. poor People, and thoſe who.are afraid of the Surgeon's Hand, to bear them, 
to the End of their Lives, without any great Inconveniency. But- when they 
grow too large, ſo as ſometimes to weigh ten or twenty Pounds ;. when they 
cauſe violent Pains, . as ſcirrhous Tumors frequently do; then, beſides the in- 
tolerable Trouble they give the Patient, they alſo add great Deformity : And, 
if they are not timely removed, they often occaſion. a Conſumption, or Cancer, 
putting the Patient in imminent Danger of. his Life, as we before-obſerved in 
the Chapter of Scirrbous Tumors. Every one muſt know, that, in the Treat- 
ment of theſe Tumors, for a Cure, the Aſſiſtance of the Knife is conſtantly to 
be called in: Becauſe they will not eaſily digeſt, or be brought to Suppuration, - 
as we have already obſcrved in ſcirrhous Tumors. In the mean time, thoſe 
Tumors are more ſafely and eaſily removed by the Knife, which are of no long 
ſtanding, are ſoft, ſmall, and moveable: Whereas thoſe which are very large 
and hard, are attended with great Danger: eſpecially if they are ſeated near to 
large Veins and Arteries, by Nerves, Tendons, or upon the, Joints; or, if they 
happen in feeble and old People. Hence the Surgeon may judge from the 


Nature of the Tumor, and Circumſtances of the Patient, whether or no, and by 
what Means, it is curable. 


08 IV. With regard to the Cure of theſe Tumors, various Methods are proſe- 
j ang  Cuted, Lam not inſenſible, that many Surgeons are, for an immediate Extir- 
| pation of all encyſted Tumors, without any more Delay: But I am rather 
inclined, with HirrocxArESs, firſt, to try them with more gentle Methods of 
Cure. Whenever I meet-with theſe Tumors, as yet ſoft, and of no long ſtand- 
ing, I think it every Way more proper to diſperſe, or elſe to ſupputate them, 
before the Knife is called in for Aſſiſtance. But on the contrary, when theſe 
Tumors appear to be very hard, and of long ſtanding, it feems "moſt proper to 
refrain from topical Remedies. For thoſe Means are fo far from ſucceeding 
inthe Digeſtion or Diſcuſſion of ſcirrkous and ſteatomatous Tumors, that they 
* | very 
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very. often increaſe, them, and ſometimes turn them into a Cancer: Whereas | S 
might have been tolerable in themſelves for many Years, ſo that under | - 

4 Circumſtanges we. muſt altogether on Extirpation. But if the Pa. 

tient is afraid of the Knife, will admit no Means but topical Remedies, it 

may not be amiſs to uſe ſome of the diſcutient or digeſtive Plaſters; of which 

Sort are de Ammoniaco, de Galbano, de Ranis cum Mſercurio. Diachylon cum Mer. 

curio, de Mellilot. Qxycrec; diaphoreticum MynS$ICHT1, Diaſapon, Ic. SCULTE» 

Tvs (in OH,. $7;). aſſutes us, he has cured various encyſted Tumors of the Mell, 

ceres kind with Ceratum diaſinapios: But before U of that is applied, it is 

generally adviſrable to anoint the Parr, firſt with Balſ. Perun, Ol. Sapon, vel Pe- 

2 c, by which Means the Tumor frequently diminiſhes; by Degrees, till 

it be at length diſperſed. To do this the more effeRually, a little mercurial 

Ointment ſhould be well rubbed into the Tumor every Day befote a Fire. See 


mote concernin che Diſ of. ſchirrous yd Part ook IV. 
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l Tumor does not dimigiſh by the Vs. of diſcatient Applications, cg | 
vou muſt, endeavour to bring it 10 Suppuration ?; And this more ef - a 
when it is of the ſofter, Kind, like the Meliceres or Atheroma. For this 
the Application of a: Plaſter of Diachylon with the Gums, and the Re a oe 9 
warm emollient Cataplaſms to br Tumor, are extremely uſeful; And the'more 
ſo, if jon moiſten the middle of the Tumor. every Day with. a, little ſtrong Sp. 2 
Salis Ammoniaci, When the included Matter has thus acquired a dye Softneſa, 
and the Intaguments appear à good deal., extenuated, you, ought chen to. f 
the Tumor by 3, large Inciſſon; 72 1 diſcharged the Matter, wi 
as much as you can of its including Cyſt, the Remainder is to be brought 
away, by dreſſing, with * or FI, Medicines. Fot if the Tunics of 
the N not coral diſchar the he Tyme TT F eturns again 
after the. Wound has been healed. .... Ic, che Lime you are . 
0 U a ta apply, a Diachja e eee ep the Lips moiſt, 
and Ir „ Ky cy ag = er if POPE WK 59 Hl 
But ift umor nei co dens 
tinues to; enlar arge elf, .*tis generally in that 1 2. adviſeable ta make. — 
Extitpation of it, before it grows too large, or degenerates into a 2 
ature... There are ſeyeral Methods in Practice for removi N 
Tumors, according to their Size and Nature. Thoſe which ate ſmall gig hc 
hang by a Roqt as by a Stalk, are generally beſt removed by-Ligature, in > 45 * 
r of Warts : By which Means they wither, and fall off of chemſelves in 
a few Days. But the moſt ready and expeditious Method is, to cut them off 
ich a b and then to heal up. the Wound: But if, in remoying them this 
lube 2 og e + Ee vou may ſtop, it by ſome, potential, 
| a 5 . LEE it up n, Needle rad Thread. 
5200 theſe 1 pb. Pn by the Application of cauſtic or 
corrodin e retained about the Root by means 4 Plaſters, Compreſſes, 
and, Band. Oe when ou find the Root of: the Tumor almoſt corroded 
0 may be-divided by the Scalpel. 
11 Ho of the encyſted Tumor appears too large for it to be con- Nasal 
Mook nd off-by, Ligature, you muſt then remove it either — hg” 
See Scvuratus on eee e Caſes, Of,. Chirurg. 93. £5 
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Fingers of his Left 


aſter Ex- 
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Of Excrsreo Toworns. Pürt I. 


or Cauſtics ; though the latter is uſually preferred by moſt Surgeons. In order 


to extirpate it by the Knife, you muſt firſt make a longitudinal Inciſion upon 
the Tumor: And if that does not appear ſufficient, make another Ineiſiom ac 
the former, till you think the Wound large enough for taking out the Tumor! 


In order to this you next dilate the Integuments, and ſeparate them from the 


Cyſt of the Tumor, by the Aſſiſtance of your Fingers and the'Scalpel, by which. 

eans you are to take it out whole, if poſſible. © That you may ſueceed the 
better in the Operation, it will be proper for an AMfant 1 to dilate the Lips of 
' the Wound, either with Hooks or his Fingers, and to wipe up the Bleed as it 
flows, with a Sponge, that the Surgeon may net be impeded id his Work:. 
When the Tunic, or Cyſt of the Tumor appears, which i ” uſually pretty white 
and hard, the Sur rgeon Is then to take hold of, and elevate the Tumor with the 

Hand, if it be {mall enough : But it it be too large to be thu 

del and elevated, it may be done by another Aſſiſtant with the Hook, Tab. 


VIII. or the Forceps, Tab. XXIII. Fig. 1. or elſe he may paſs a crooked Needle 


and ſtrong Thread croſs-wiſe under the Tumor, and by chat Means elevate it, 
While he circumſpecti frees it from the adjacent Parts; Wich is generally 
done with moſt Eaſe 1 in the moveable Kind of theſe Toni6ty- But in the more 
fixed, the Taſk is pretty difficult. "But in thus freeing the Tumor, the Surgeon 
muſt be cactious not to injure any important Part that may be contiguous*. 
And if Ve Fido, to be extirpated;is either in the upper bf Tower Extremi- 
ries, where perhaps a large Artety ot Vein is to be divided, in thue Caſe the 
Tourniquet, may, and even 'otight"ro'be firſt fixed upon“ he" Lamb! Which 
Circumftances eing duly obſeryed, Tumots of this Nature en. 
1 extirpated, of many Pounds Weight, and Which have been not b 
"Yi in he fleſhy Parte, but Ne ei adhered to the Bones and JuS. 
III. The Temor ders thus 1 extratted, if the Wound And! Ferner. 
W be f all, rels tlie Lak togeth er Wich 23 tt; and 
e nn Unt and C es, * rained Seth; Bandag 2. 
che Patent 3 is generally cured in a od ys fine.” But in eb profile 
the'B is to be ſtopped; either by Ligatute, Aftringents, or the 
— 5 15 Potential Cautery, as we have directed wore at t large © in Part I, "Book I, 
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Remonal 0 15 r by Neg glect or geriet the incu CONMiFthe Thbior we 


Fragments 


of the Cyſt. 4 805 on the Fyebrow; or to ſecure the Veins and 9 


be Wer Nou Jed? in its Extraction, (or beer to fade the” 1 Where 


her 

The Body) Cate mult be afterwards taken entirely tb remove rherwiſe inte] 
Tumor will ſpeedily return. Indeed if the Tumor be either a "is Sartoma, 
Steatoma, or a glandular Part, the Contents“ ate batd enough to * 2 5 can 
25 pet t, notwithſtanding its includjng'Coats be Vaude Der. Hen 

ret” of the Tumor is ſoft or fluid, by its eſeaping;” the Titer will bes 
booth batch, fo that it will be hardly polBble'to, make'a Uean Extirpation of the 
Cyſt without leaving ſome” Fragments behind; which muſt, in chat Caſe, be 

ught 3 by dreting the A ſceſs with Digeſtives, and de 


terging with! 
Precipitat. rub. Alumen uſt. Ung.. Fgyptiat. Sc. mite Wich your, digeſtive | 
See RoounuQuunͤd sx, O/ I. pag. 4 { Sevpreror wt Thom, Prone; OB rx 542. 
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Oats 


Seck. I. EN TTD Toons,” 
Ointments; By which means, having cleared the Sinus, you may incarn and 
heal, as in other Wonunds, without the Danger of a Rela * 
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1 wy 
X. If you rather chuſe to remove Tumors of this Kind by the Uſe of Cauſtics, va of 2 
.you mult, in that Caſe, apply a Piece of Lapis infernalis, Butyr, utimen. Sec. Pans, 
upon it, defending the other Parts by à perforated Plaſter, as we directed 


Chap. XIX. See, IV. But, in = Opinion, this is not a ſafe Practice in thoſe 
encyſted Tumors, which are ha 
to be cancerous z for thus you may-eafily turn a Scirrbus into a real Cancer: 
And even in others, tis hardly poſſible thus to erode them quite away without 
inducing violent Pains, Fever, Hemorrhage, and other malignant Symptoms, 
to the Hazard of the Patient's Life: It is therefore, in the general, much ber- 
ter to have Recourſe to the Knife for the Removal of theſe Tumors, hen = 
are large and hard, notwithſtanding we now and then meet with an "Inſtance © 
their being ſucceſsfully extirpated by Cauftics *, But if the Tumor appear 51. 
and yielding, like the Arheroma ot Melictris, in that Caſe, I frequen K 
Cauſtic, ſo as to make a Way throbgh the Integuments, and Cyſt: Or ele dis 
viding, them by an Inciſion in the Middle, I diſcharge their Contents, and then 
deterge and incarn, as in other Abſceſſes; which laſt Method I take to be milder 
than an Inciſion, and Extirpation of the Cyſt by the Scalpel. See Lz DRAM on 
the Treatment of a Meliceris above the Kane. | 
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in The Method of xdructing:ſoreign'B o Bree from Wou Nose 
zz01qus old 30 ionusd 241i, 21 Aidw,s ai id gon ni 207 Abet 
LI E meet wich vety little in the antient Syſtems of Phyſie and Surgery. 
VV concerning the Extraction of Bullets, which may poſſabi be, in ſoune 
- Meaſure,. owing to their not being ſo much in Uſe, or: atleaſt not ſo fatal for- 
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Soldiers in War': before the Birth of CAI: But then I ſuppoſe they were 


only flung: by Slings or Boys, the deſtructive Powder: being) at that Time un- 


Known. For the dame Reaſon we alſo meet with no Directions ſon — 4 
ion: Bu 


Fragments of Bomb or Granade Shells, which are of a later Inventi ; 
then they are more large in the Methods of removing the Ends of Darts, Spikes, 
Arrows, Swords, and ſuch like Weapons. And though, at this Time of Day, 


„large, inveterate, and painful, or inclining 


Arrows are hardly ever uſed but among barbarous Natioma yet it may not be 


here ĩmptoper to give brief Directions for their Extraction, if they ſhould chance 
to come under the Surgeon's Care, In doing tlis, we ſhall find chat almoſt 
the whole Buſineſs oonſiſts in draw ing out the Head, ſo as that its protuberant 
Beard or Hooks-may. not wound and lacerate the cuntiguous Patts. If ãt i ap- 
peats to be lodged but ſuperficially undet the Iategumenta, it will he beſt to 
draw it out che ſame Way it entered, provided you firſt dilate the Wound ſuf· 
ficiently by Inciſion, rather than give Occaſion for any of the adjacent · Parts to 
be laterated :. "Ochlewide?& dag laben forwards, and drawn out in the Di- 


relies : 1 G 
dou. repo ry onde dong gh | Glands, und thale of 
Chapters. 4 


hall treat hereaſter in UO 


LA VII. Cap, 5. 
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and Uſes of 


—  Sutures. 


deep, ſo that there is much. leſs 
back again; and alſo when. it has paſſed beyond any large Blood-veſſels, or 
©" Nerves, ſo chat it would induce a Laceration of them, to draw it back: And 


The Ms Trop I ExTaacting, &c. Part II. 


rection of its Point in the oppoſite Side, havin firſt made an Inciſion to meet 


ic: This laſt Method is m 9 when the Weapon has deſcended very 
pace for it to paſs onward, than to be drawn 


: 


therefore, to avoid them, it muſt be thruſt forward through an Inciſion made in 
the neareſt and moſt convenient Part of the oppoſite Side, The Method of ex- 
tracting the Ends of Spikes, Swords, Sticks, or the Fragments of Glaſs, Paper, 
Clothes, c. you may find in Part I. Book I. Chap. I. Set: XXXIII. and, in the 
third Chapter following, you will find the Method of extracting Bullets and 
Grains of Gun-powder, in Gunſhot- wounds. Laſtly, if any of theſe foreign 


Bodies have ruptured a large Blood - veſſel in che upper or lower Extremities, ſo 


as to excite a profuſe and dangerous Hæmorrhage, it will, in that Cafe, be im- 
mediately neceſſary to apply the Tourniquet upon a. convenient Part of the 
Limb, before you ſearch for the Body; which being extracted, the next Step is 
to ſecure the ruptured Veſſel, and dreſs the Wound, - . 


} 
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Of SuTuREs of Wounds. © 
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firſt is made with a Needle, and diſtinguiſhed by the Name of the true 
and bloody Suture ;, the other is made by the Application of ſticking Plaſters, and 
is termed: the dry or falſe Suture. Sutures ate not to be. uſed ick en in all 
Wounds: But in thoſe chiefly, in which the Lips cannot be cloſely approxima- 
ted by Deligation: As in many of the — obliqque, or angular Wouiids, 
which have been lately inſſicted, are quite frer from any foreign Bodies, and 
are not attended with any Loſs of : Subſtance; In waſtes, theſe a Suture will be 
of great Service, not only by expediting the Healing, or Union of the Wound, 
but alſo by procuring a ſmaller and neater Cicatrix. The dry Suture is uſed 


The K nde I. T HERE are two Kinds of Sutures uſed by Surgeons in Wounds: The 


"chiefly in ſuch Wounds as are ſuperficial, of no great Depth or Length, and 


rticularly for thoſe inflicted on the Face. Though even in theſe there ate 
Eats Surgeons, who prefer and make the true Suture. Burt I think the diffe- 
rent Circumſtances and Diſpoſitions of Wounds'may very well direct the Sur- 
n, ſometimes to one, and ſometimes to the other Lind of Suture: For what 
need is there of ſtitching up a Wound, whoſe Lips may be well approxima 
and retained together by Plaſter and Bandage? I think the Needle ought, inf 
Caſes; to be ſpared, both for the Eaſe of yourſelf, and the Patient. But on the 


contrary; in large and deep Wounds, where the ng 4 cannot be cloſely-rerained 
'a 


by Pla er and: Bandage, or in thoſe where the rt is almoſt am rated; or 
hangs By 4 little bit. as in the Noſe, Ears, Cheeks, Chin, Forehead, ingers, Se. 


— 


unds (in hal Book I. Chap. I. Ses. XXXIX. & ſeg.) we ſhall here only 
add a few neceſſary Cautions: As, 1. That you ought always to ſhave the Hair 
5 | A af »* ; N ” 


4198. "a 
of 


there you ought immediately to conjoin the Lips by Suture with Needle and 


y ; 4 


$& I. Of surunzt gf Wound 


does not well retain the Lips, you muſt apply ſeveral, either by the Side of, 
or acroſs each other, as in Tab. IV. F. 4, 5, 6. Tou are alſo to obſerve, 
3. That the true Suture with Needle and Thread is of two Kinds, Simple and 
8 : The firſt of which comprehends the knotted, the Glovers, and cir- 
cumvoluted, and the Suture of the Tendons. And; among theſe, the firſt is ſo 


called from its diſtinct Knots, Tab. IV. Fig. 16, the Glovers from its Reſemb- 


lance to the Suture uſed by theſe Artiſts, and by the Surgeon for Wounds of 
the Inteſtines, Tab. IV. Fig. 20. The circumvoluted Suture is, when the Thread 
is wound about the Needle, after it has been entered through both Lips of the 
Wound, as in Tab. IV. Fig. 21; 22; for the Hare- Lip: In treating of which we 
ſhall deſcribe it more particularly. The Suture of a Tendon is alſo of a parti - 
cular Kind, as we ſhall deſcribe in dur Chapter of uniting divided Tendons, by 


this Means, in the End of our Operations. Beſides theſe now mentioned, there 


were various other Sutures uſed by the antient Surgeons, as the Sutura Sarto- 
ria, Sutura Celfiana, & Clavata, the laſt being made upon Quills or cylindrical 
Sticks, as in Tab. IV. Fig. 19. But we ſhall not infiſt upon à particular 
Deſcription of theſe, .which have been long out of Uſe : Only. we may obſerve, 
that the Sutura clavaia has been lately revived; and recommended with a 
little Variation,. by PAlryx and GazenceoT; ' who, inſtead of Sticks or 
Quills, . uſe a bit of Silk ſpread with Cerate, and rolled 5 a Cylinder. 
4. Laſtly, you muſt obſerve, that, in the Suture of deep Wounds, it is fre- 
vently penny to introduce a Tent, and leave it at the Bottom of the 
ound, till its 
Bottom upwards. 


fen . 


Of ſeparating ADmESIONS betwixt the FINGERS' and Tous: 
L. 
hefion of their Fleſh, or elſe only by looſe Productions of the Skin, as in the Feet 
of Ducks and Geeſe. Though the ſame Diſorder is alſd ſometimes found in 
Adults, when their Fingers or Toes have been neglected, after an Excoriation 
of them in Burns or Wounds: To be freed from which Malady, the Patient is 
deſirous of invoking the 1 Aid, partly to be rid of the Deformity, but 
chiefly to recover the proper Uſe of the Fingers. Theſe Adhefions may be'ſe- 
parated in a two-fold Manner, according to the Nature of the Diſorder, 7. 6. 
either by cutting out the intermediate Skin with a Scalpel, or Pair of Sciſſors, 
or elſe barely by dividing them from each other with thoſe Inſtruments when 
they cloſely adhere. But to prevent their Coheſion again for the future, you 
mult iaveſt each of the Fingers ſeparately with a ſpiral Bandage about an Inch 
broad, and dipt in Ag. Calcis cum Sp. Vini, according to the Figure in our laſt, , 
or, XXXIXth Plate, on Bandages. Ke”? ; 

H. Some-- 


undus appears well deterged, that you may heal it from the 


the 


| . 
of the Part clean off, with a Razor, before you attempt to conjoin the Lips of 
the Wound by dry Suture, with ſticking Plaſters. 2. That when one Plaſter 
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frequently meet with new-born Thfants, having ſeveral” of their — 


F 4, 5 or Toes cohering, or grown together, either by a ſtrict Ad- ether. 


: al 
Flu, 
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| Of AMPUTATING ſuperſiuows FINSERI. Part IL 


Orwith the, II. Sometimes the Fingers, inſtead of adhering to each other, grow to the 
Burns 


Palm of the 
Hand, 


*% 


Palm of the Hand, as I have more than once obſerved from Wo et | 

io that they cannot by any means be extended, or drawn back to open, the 
Hand. For the Sake of Beginners, I ſhall recite the Method, by which I cu- 
ted three of theſe: Patients. Firſt, I carefully ſeparated the Fingers from their 
Adheſions with the Palm, without injuring their Tendons, and, after dteſſing 
them with vulnerary Balſam, and raped Liat, I extended them on a Ferula 


of thick Paſteboard, in which extended Poſture I treated the wounded F ingers 


ſeparately, till they were healed. |. But at every Drefling you ought to move the 
Fingers gently, to prevent a Rigidity, or Stiſtneſs of their Joints. fag 
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f amputating PIs RAGE and SureRFLUOVS FINGER. 


TNFANTS are ſometimes born with ſupernumerary, mis-ſhapen, and miſ- 

placed Fingers, of various Kinds, ſome with Nails and Bones, and others 
without, reſembling fleſhy Excreſcences. When the Deformity or Incum- 
brance of theſe; make their Amputation neceſſary, it may be conveniently enough 
performed, either by the Scalpel, or a Pair of Sciſſors; eſpecially when there 
are no Bones in them: For if there are Bones, yon muſt amputate with a ſtron- 
ger Pair of Sciſſors for the, Purpoſe, able to cut through the Bones. If there 
are ſeveral. of theſe Fingers, and the Infant appears too weak or infirm, to have 
them all amputated at one Time, it is beſt to take them off at ſeparate and con- 
venient Intervals, intermitting a few Days, ſo as to amputate the next, when 
the preceding is near well. The Hemorrhage may be ſtopped. with dry Lint 
and Compreſſes, or ſuch as have been dipt in Sp. Vini, and the Wound next 
healed with ſome vulnery Balſam, as in others. In the Year 1718, I cured an 
Infant of three Weeks old, after taking off a ſuperfluous long Finger, which 
grew to the Thumb, which had a long Bone, and a Sort of, Spur like that of a 
Cock, inſtead. of a Nail; fee Tab. XII. Fig. 15. I proceeded, firſt, by making 


an Inciſion, through the Skin all round it with a Scalpel, and then cut through 


the Bone with a ſtrong Pair of Sciſſors. This done, I ſtopt the Hemorrhage, 
which was inconſiderable, with Lint dipt in Sp. Vini, and a cloſe Bandage; and 
the Waund was afterwards ſpeedily healed: with vulnerary Balſam. I could re- 
cite many more Cures of the ſame Kind made by.myſelf: But as the Method 
uſed was the ſame in all, they are not here neceſſary so be mentioned, ſince 
this alone will ſuffice. | | * 5s : 
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L. JDINGERS and Toes ate ufoalty umputsted by the . — chiefly wa 
upon three Accounts; 1. When they ate ſo contuſed and ſhattered: — 


Bullets or other Inſtruments, that they cannot be reſtored and preferved': 2. Fingers and * 


When they are ſphacelated, or totally'mortified; eithe from; Cold Comtuſtons, 
or other Cauſes: And, laſtiy, 3. When they become carious, cancerous, or 
ſchirrhous, ſo as to be curable by no Remedies or Applications whatever; as 1 
have met with frequent Inſtances. Nor is it uncommon forthe Fingers of Ma- 
ſons; Carpenters, and other Eabourers, to be accidentally- cruſhed, ſo as to 
make 2 F 7 | 
* Before the Surgeon phate: Fingers or'''oes; he ought to cation te 
be firſt well aſſured, * — is no Poſſibility of preſerving them ſound aud Cal, 
entire. Therefore if they appear to be bur ſlightly ——— or only beginni f 
to be infeſted with a. Gangrene, he ought to treat chem with diſcutient and | 
rituous Applications, to prevent the Diſorder from ſpreading itſelf; at che lane 1 
time reducing and retaining che bony Fragment by his Fingers, and Deli 
as in other Fractures. But if they are. ſo vi as to hang but by a; 
little bit, I know no great Reaſon why they ſhould not be immediately taken 
off, either by the Seide or Scalpel; 2 they alſo ſhould when any one Joint is 
for Delays are, in thoſe Caſes; frequently very dan-- 
But if any of the Fingers or Toes: ſhould be cut off by any ſharp In- 
— fo as to hang by a bit, the Wound being recent, though large, —4 
ought not to take off the pendulous Part, but replace it immediately, 
it well by Plaſter and Deligation, and this even when the Part is cut aud ec, 
but obliquely. For I knew an Iuſtance of a Butcher's Finger that was cut quite! 
off obliquely, bur. 1 fixed, and retained in its proper Place by 
Deligation with a Linen. rag, it adhered, and became well without any other 
Medicines. At leaſt, it is always beſt to try, if it will ee wane Ov 2 cut. 
it off, ——— LXXII. following Þ 555 


III. The Manner of amputating is chiefly threefold: Either 24 by pe —— of of _ 


ſtrong Sciſſors e, or rather rn Pincers, treating the Wound as we before futating. 
directed in the preceding Chapter: Or, 2. by the Mallet and Chiſel, Tab. XII. 
Fig. 17. with which the — Parts are taken off at one Blow, as I have fre- 
. done, in cancerous Affections with a Caries: or Spina Ventoſa in the Fin- 
: And Roonxvysz has alſo thus ſucceſafully amputated the great Toe, be- 
ol bas, notwithſtanding: what others may ſay againſt this Method. Or, 
2 ly, 3. the diſeaſed or mortified Parts are amputated by dividing in the next 
. with a Scalpel, . drawing 2 a large Pare ofthe Skin, to 


3 See rege Book XVI. Ch. 30. eee Plate LI. Fig. 2. But by this Meibod ihe 


Bones are often or the nervous Parts lacerated:; from whence. ariſe Inflamwa: 

tions and Abel „and 100 equently a Caries is the 8 Douo ee We 

wn Fares, ho? iſel, Opera. ont. Hun p. 45; : 
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* Explanation, of. the, 1 Tap ig, Part u. 


wrap ou the Stump, that it may heal the ſooner. This laſt Method of ampu- 
tating, eee, to the former, i in that you are, by this means, certain to 
avoi any ſu pervening Caries, or à ſplintering of e Bone: For which Reaſons 
I have uſed 1 * th Succeſs: for removing Thumbs and Fingers, even of old 
People, in the Articulation of them with the Metacarpus, when they have been 
-notaily deſtroyed by a Catics or Moggheation. Some indeed imagine this Me- 


___"*thod'of ampurating in che Joint to be not ſo convenient, hecauſe a Cicatrix br 


Skin caonot be induced over che Cattilage. This is, however, an Qbſtacle that 
I never yet met dae and may, at worſt, be eaſily avgided hy drawing back and 
leaving a large Part of the ſound Skin on and by removing the cattilaginous 
Extremity * he metacarpal or metatarſal Bone; by which means che Bone and 
Skin will more intimately unite and adhere.” After the Amputation your Dreſ- 
ſings muſt be made with ſcraped! Lint, Compreſs, and Bandage, as we before 
directed. And, if the Patient be plethoric, in order to gon Inflammation; 
or a future Hzmorrhage, it may be proper to take a few Ounces of Blood from. 
a Vein. If any of the two fotemoſt Internodes of the Fingers, ſhould appear to 
de carious, and Part of che thied, it is better to amputate the vitiated Part of the 
laſt by the Mallet and Cbiſel, which will more expedite the Cure, than to take 
off the whole Finger cloſe to the Meracarpus by. the Scalpel. But if the whole 
Fioger- or Toe is entirely-corrupted;/ it muſt then be taken off in the Articula- 
tion cloſe-ta the Metacaligus; leaving a good deal of the Skin. See Inſtances of 
n per eee in I Du an, OH 12, 113, and 114. ; tt 28 


An Ft 6 of the TwzLFTH Platz. 


Fe, by . Repreſents the Cupping-glaſs uſed at pang in Germany, and elſewhere, 
dry Cupping, or for extracling Blood after Scarification. 

fi 1 Is che Scalpel, or Scariſicator, commonly iuſed hy our German Cu 
A the Handle, B the Edge, C the Part which ia truck nn quic by by 

the Finger, fo as to make the Edge wound the Skin, 
| I 3. Repreſents the Order or Poſition of the little Incifions made in the Skin 
2 12 oper. chat they an all ho Cleanly covered by the LCuppiag-glally 

* 614 f 

* 40 Enbibits the modern anden Scacifitarte;cmaking dre InciGons.in thee 
Order of Fig. 3. by one 28 upon the Skin, and with very little Pain. 
Fig. 8. Gives the Form or 1 of Leech, for the information of ſuch as 
may be ignorant of that In A the Mouth or Head by which it bites, 8 
the Body and poſterior Parts. But it muſt be obſetvecd, that one and the 
- fame Leech may, by differently contracting and expanding iiſelf, appear in- 
a hundred Shapes, ſo that its Length and Thickneſs are vet yuncertain. 
I. 6. Is the Needle uſed by the Inhabitants of China and Japun for making 
their Acupuncturation, which they eelebtate in moſt Diſorders, as. we do Phle- 
botomy. A the Handle, B the Point which enters the Fleſh: ä 
oy; Is the little Hammer uſed to ſtrike in the preceding Needle: A the 
Head of this Hammer, Bi its Handle, co a Caſe i in che latter to depoſite the 


Mes: th in. wil 5 
epreſents the actual and concealed city uſed pvr merh for the 

ran 112 Iffves, and is, by ſome, denominated Capſula Calſeriona.. A de- 
1 End of the actual n or red-hot Iron, protruding itſelf MI 
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totally deſtroyed by a Catics or M 
thod of amputating in che Joint to 
Skin caonot be induced over the Cartilage. This is, however, an Qbſtacle that 
I never yet met with, and may, at worſt, be eaſily avoided by drawing back and 
leaving a large Part of the ſound Skin on, and by removing the cartilaginous 


f 


1 


Explanation of. the TwWEIT TH Taps, Part II. 
wrap over the Stump, that it may heal the ſooner, This laſt Method of ampu- 
tating, is | Econ to the former, in that you are, by this means, certain to 
avoid any ſupervening Caries, or a ſplintering of the Bone: For which Reaſons 
I have uſed it with Succeſs for removing Thumbs and Fingers, even of old 
People, in the Articulation of them with the Metacarpus, when they have been 
iñeation. Some indeed imagine this Me- 
not ſo convenient, hecauſe a Cicatrix br 


Extremity of the metacarpal or metatarſal Bone; by which means the Bone and 
Skin will more intimately unite and adhere,” Aſter the Amputation your Dre 
ſings muſt be made with ſcraped Lint, Compreſs, and Bandage, as we before 
directed. And, if the Patient be plethoric, in order to prevent Inflammation, 


or a future Hæmorrhage, it may be proper to take a few Ounces of Blood from 
a Vein. If any of the two fotemoſt Internodes of the Fingers, ſhould appear to 


de carious, and Part of the third, it is better to amputate the vitiated Part of the 
laſt by the Mallet and Chiſel, which will more expedite the Cure, than to take 
off the whole Finger cloſe to the Metacarpus by the Scalpel. But if the whole 


Fioger or Toe is entirely corruptet}; it muſt then be taken off in the Articula - 
tion cloſe ta the Metacaus, leaving a good deal of the Skin. See Inſtances of 
great Toes amputated in LDA AN, OA, 112, 113, and 114. ht zn 


r the TwELeTH PLATE. , 
Fig. 1. Repreſents-the Cupping-glaſs uſed at preſent in Germany, and elſewhere, 
for dry Cupping, or for extracting Blood after Scarification. r 
Fig. 2. Is the Scalpel, or Scarificator,, commonly iuſed by our German Cuppers. 
A the Handle, B the Edge, C the Part which is ſtruck extremely quick by 
the Finger, fo as to make the Edge wound che Skin 
Fig. 3. Repreſents the Order or Poſition of the little Inciſions made in the Skin 
» Dy the Cupper, chat they may all be cleanly covered by the Cupping-glaſs, 
Fi > YOs 11 w 1196-40658 his * 1 D 1 183 10 Ar 14 
Bg. . Exhibits the modern eubical Scariſiuator, mak ing ſixteen Inciſions in the 

Order of Fig. 3. by one Stroke upon the Skin, and with very little Pain. 


Fg. 5. Gives the Form or Sha of ai Leech, for the information of ſuch as 


may be ignorant of that lnſect: A the Mouth or Head by which it bites, 8 
the Body and poſterior Parts. But ãt muſt be; obſerved,” that one and the 
ſame Leech may, by differently contracting and expanding iiſelf, appear in- 
a hundred Shapes, ſo that its Length and Thickneſs are veryuncertain. 
Lig. 6. ls the Needle uſed by the Inhabitants! of Cluna and Japun for mak ing 
their Acupuncturation, which they celebrate in moſt Diſorders, as. we do Phle- 


© > boromy: A the Handle, B the Point which enters the Fleſh OO 
F. 5. Is the little Hammer uſed to ſtrike in the preceding Needle: A the 


85 of this Hammer, B its Handle, CC a Caſe in the latter to depoſite the 

Needle in. . - £8 SS & O34 * 1 | Tat, 

Fig.” 8. Repreſents the actual and concealed Cautery, uſted formerly for the 
making of” Iſſues, and is, by ſome, denominated Capſula Caſſeriana. A de- 
notes the End of the actual Cautery, or red-hot Iron, protruding itſelf 1 
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308. I Explanation of the Twatgta Tan, 
pyond the Caſe. B B is the wooden Caſe-concealing the: red-hot Iron from 

N terrifyiag the Patient. C the Handle, by daprefling which, the Cautery is 
forced into the Skin. 

Fg. Is a Machine to be oled inſtead, of . = ge * jn the Arm, to 
= made a little longer for thoſe in the Neck, Leg or Thigh.. AA a 
leathern Swath of about two or three: Fingers Breadth. Ca Braſs-plate 

with ſeveral; oblong $047 2 Aan inereeprng: the Hook A of che other 
Plate in the Manner af a Claſp y 

A ig. 10. Shews the Syringe. — & injecting, Liquors. into, the Utes 
+ Males, and the Vagina of Females, for various Uſes, . A A the 


- the Syringe, Bits Exttemity, ending with an, obtuſe Point. "he Boyer i. 


.- ſmall Tube, to prevent the ipje&ed Liquor from, regurgitating and flying 
about. C the Ring or Handle of the, Sucker, by which the Fad drawn 
into, and forced: out of of the cylindric Body. 
Fig. 11. A A Shews the Parts of the Soleg of the Feet, which he Halian Phy- 
*  ſician Misr icnzLLius directs to be cauterized. in Apoplexies,, B che Square 


Iron Cauteryj far the Gen which Au chat Diſorder, he is highly Neben | 


+ ſerviceable. _- -/ | 


Fig. 12. Repreſents the Method ob burning the Part affected in in Gn with © 8 


the Indian Moxa. 2 'denates aha Cone of More not yet fired, and Bone 
that is burning. N DN ra7guae fo .11 

fig 13. Gives a View of ſeveral. ency rſied. Tran ps of hirrhous Glands in 
the Neck cd and of a:fleſhy! — or Mark from the Mother, e. 

Fig. 14. Repreſents the mil Scalpel, which, I generally uſe, for extirpati 
ſchirrhous Tumors, or Glands 1 in che Necks Wens, or ee Chirrhous Glan 
of the Breaſts. 

Fig. 15. Repreſents the Hand of an 7 with. fx Fiogers:, oy which, ds. 

notes the ſuperfluous Finger with a Nail like's Cock's Spur, which I tool off 


bya Pair of amputating Sciſſars or Pincers. This daes Laie de 1 5 


2 Spina ventoſa, or Caries of the Fiogers. 10 
Fig. 16. Is a Hand with a whole Index, A, carious, "which 1 amputate cloſe to 


the Metacarpus by the Scalpel Fig. 14. But then I alſo remove the Head - © + 
of the firſt Phalanx, that the Wound may heal the ſooner. B denotes a 


| Spina ventoſa in the middle Finger, and in the ſecond Internode, which: Iam- 
/- putare in the firſt Bone or Phalanx; C is a large Excreicencs or Protuberance 
at the End of the little Finger, from the ſame Diſorder, which I amputate 
in the ſecond Bone, both of them by the Mallet and Chiſſel. 


Ei Fig. 17. Shews the Method of anti gne great Toe with the Males and 


Chiſſel, uſed wh e PA aces. 
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I. T HOUGH, the en of Ange and Legs i is rindeed, . In what Ca- 
Reaſon, commonly eſteenied ave of the moſt terrible and ſevere Operas © Ampue- 


tion is ne» 


dons in Surgery, yet there are many Caſes that occur daily in Practice, in which c 
21 1 3 


hattet 


0 "ARR the Hanp, be.. © Part II. 


oben is abſolute ly neceſſary and unavoidable, in N ſave the Life 

of the N bee 25 1. When the NMaſeles of the Part or Lichb are Ipha- 

* 2. Or when the Muſcles and Bones are moſt'violently vontuſednd 

5. When there is an incvrable Caries, or Spina venteſab ; 4. When 

he So chjal, crural, or other large Artery; os eicher totally drideds, or elſe 

ed, o as to bleed ihceflanitly without any Poſſibility of ſt the Hæ- 

morrhage but by Ligature ; in which Caſe atis hardly poſſible? to preſerve yaa 
Limb rom, mortifying, or ſave the Patient's Life without Amputation. 
Hp 4727 , this Operation is neceſſury in theiſe Tumors of the Hlnd and A 

from a BY ventoſa, or 2 other ifremediable Cauſe; the Patient 


ofa, 
| dog den eth the moſt eerucistin ing Painb, as deſcribed by M.. A. — 


— — 


Indes, Bipiot®, Rovscnf, &c. In the mean time 1 would adviſe all 


dent Surgeons, not to perform this Operation without there are other tl | 


Surgeons or Phyſicians, wh alſo adviſe it, or think it neceſſary; by which 
means he may avoid many reflections, which are often r thrown: pon a 
,. . 
© « tations: n ties, we 
fhal os oi - >. ork Hand; par may, on ge ppes Fre be ampu-- 
— in the Mariner of the antient Surgeons, by one Blow with the 2 
＋ ſharp Ohiſſel fixed near the Carpus, as the Operation is repteſented in 
7555 LI. of Scurrxrus, Edit. An. 1666. But in reality this Method is often 
Mund to be not omy unſaſe, but even of dangerous Conſequence, A 
contuſing or fracturing ſome of the Bones a Patts in che 1 
fore not without Res on that the Moderns reject this — er dbat with the: 
Knife and Saw; with" which they take off the 1 Hand more-flowly indeed, but 
more ſecurely, provided the Saw be not uſed to the Carpus or Metacarpus : Be- 
cauſe the numerous Ligaments, Tendons, and mall there ſeated, -cannot- 
Kfely be divided by the rough Teeth of chat Inftrument. - + The Praftice of the 


' modern: Surgeons is therefore here much the beſt, who: amputate the Hand by 


* 

* 
: - 4 ” Dd 
«1? e * 
14 8 2 


= _ and Saw, cutting through the Bones of the AN as will. preſencly 


7711. "When the'Hend, Cubitus, or Humerus, are wakes: to be amputated 
upon che Account of ſome incurable Sphacelus, Caries, ar. other Diſorder, there 
are then two Thin tans er Rn, The firſt: of theſe is- 
the Nate where the tation muſt be made, which muſt at leaſt be one or 
two Fingers Berach a the mortified Faw: never in the diſeaſed Part. it=- 


I 4 


e on an gg, 
t 
”P have quently ſto — proſuſe = from — And 


05 * thay Account, as many Surgeons 
imagine and direct. 


e Exercit. Medic. Chi * * (Fr. er Problem xv. þ 
Po) anne ITS, ; acl the Hand by the Str 
t Carpus or etacarpus, 4s WE CULTETPS woe cat. e, in my + 
Opinion, to amputate the Hand in its Articulation wich th [ rn 
Chapter; though I muſt acknowledge myſelf to | ei Bare e 


0 1 3 AB i I. . 1 Chung. & Operation Chirurg. tit. de- Spbacele, 


jo I 1 LPATUS LMI. are both of N 775 1 2 ſpha- 
9 6b Fa end Link Kool be tes off in le deal Pre, near the found; fa What — — 


11 12 1291 N 121 5 
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five Ells long and three Fingers e Laſtly, 620 .) Some 85 anch 
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ſelf. Nor theſe larger Kinds of Amputations to be ever. made inthe Ar- 
ticulations; For (belides other Difficulties) there being no Fleſh, there to e 
the Ends che. Bones, it will be almoſt impoſſible to the Stump N BIEN) N 
venta Caries in the Head of the Bone, with other bad Symptoms, The he next 
Thing required after the — ous Place for Amputation is alligned, according to 
the uſual Method, is (2.) Proviſion and Preparation of 1 the ſevere! — — 
Inſtruments and Parts of the Apparatus, which are to be laid in readineſs upon a. 
large Plate, or gonvenient Part of the Table; yet ſa as that they may be a. 
cealed from the Patient's View, who might, he not a litt ll terrified and albert 
ened by them. 1 4 

IV. For the Sake of Beginners, we mall here enumerate the WE ITY 
2 to compoſe the Apparatus for this Operation. Theſe are, (1. che ere 

— 1 before deſcribed i — 9 55 — oy thor . 2 N he rs 605 (2. — 

igatures, or Tapes, of a Finger's an ut an how 1:4 

— — (3. A middling-ſized Knife (Tab. XIII. og. 77 for for viding oe Wo. wt 
to draw it back. (4. A larger Scalpel, ar Knife, of à crooked Tee (: 7b. 3 7755 
XIII. Vg: 21) for dividing the BE of the Fleſh;. (g.) A Catlin, or days iis 
ble-edged Scalpel( Fg. g,) for Siyicing the intermediate Fleſh betwixt the * = | 
and Radius. (6.) A Piece of Linen Cloth about ay. ny e 
Fingers Breadth, ſlit up lengthwiſe about . as in 7. 3 55 Yn 3 
A veli- tempered and ſharp Saw. * hd, I e nes. 14 
A Pair of e TE : 
(9,) Some-crookedi Needles, armed with ſtrong Te or e — 5 
Vitriol wrapped up in Lint or Cotton, 28.85 ) Sone ſmall ſquare Compr 
(Tab. II. Fig, 21.) (ia) A lar ity of ſcraped... Lint. . 8 ace 
aſtringent Powders,,to, ſtop the 7! as area or rather, as the PO 
inflames the Parts and impedes the Sup 8 provide ſome 0 Fn 
Oleum Terel int hin, in proper Veſſels, though. in reality we ere FEY _ | 
omit all-of them, (1:3. FT A — 5 Boller of fine Tow, of a tound F igure, an = 
broad enough to cover the Stump,.and retain-the other Dreflings : Or, inſtead 61 


this, a Piece of the Fun ug called Lupi Crepitus, or Puff. ball, of the like Stze 


cut in the Form of a Ma 28 (Tab. II. Fig. 15.) or three ſeparate be 
two Spans long and Mats ip d, for lng and 1 all t 2 
Dreſſings on the Stump. (16. A Compreſs i in Form of a Ma Crols, 15 4.00. 
larger — the Plaſter, (16.) A thick iquare, Compteſz, to inveſt che d off 
the Limb... (17.),,Three other Compreſſes of two Spans long and two Fingers 


Breadth. (18.) A Roller or Bandage for the Deligation of the whole, about. 
71 


cordial: Medicines, to allt apd relieve the Patient io eg of a Delquium,.' . oct 


ved al C This ar ng ddr nd eat Wikihiod.”" 
. e they Cone all ode Ph 


ce Bax if a ſufficient Portion of he Skis: be leit on tg cover che Stamp, it, may perhaps bed. 


Wr as the St of Fi ngers _ pO; 
The Moderns have 1535 1 — 8 —¹ and Rs alves fog Ampurati Co be ſeen i in Gx- i The 
nENGBOT'S Tra. de ir. 5 oo But bs ogg 
. e es ne W218 — me” 2 7645 22 8 A 8: a . 

: 4! Thes, 
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and Figure. (14-). ACalf's or Swine's Bladder, or elſe a large IE 


— 


358 Of Aviputating ibe Hanp, &, Part II. 
28 „ v. The whole' neceſſary Apparatus being thus provided, the next Buſineſs is 
— for the Surgeon to diſpoſe the Patient, A ſtents, and himſelf in a proper Po- 
and Surgeon tutti to begin the Operation. Firſt, therefore, the Patient muſt be fixed on a low: 
Chatr ot Stool, in the midſt of the Room, the Surgeon ſtanding betwixt his 

Legs, and fix Affiſtants at leaſt around him. One of theſe ſhould ſtand behind 

the Patient to hold his Body; another on the Side of the affected Arm, which 
he is to hold faſt hy graſping the upper Part of the Cubitus: A third Aſſiſtant 

mult hold the Hand, about to be amputated ; and a fourth ſhould ſtand on one 

Side With the Apparatus of Inſtruments, to hand them as they may be wanted: 

by the Operator. A fifth Aſſiſtant mult ſtand ready with the ſeveral Dreſſings, 

12 7 and Bandage, neceſſary to complete the Deligation; and the ſixth or 

Aaſt ſhould be at Liberty to aſſiſt the Patient and Operator occaſionally, in hand- 

ing Wine, Cordials, or any other thing they may want. 

What muſt VI. Things being thus far advanced, the Surgeon, Who ſhould have a Nap- 
andre gh km before him, to wipe his Hands when there may be Oecaſion, proceeds to 
before the fix the Tourniquet (Tab. III. Fig. 1. K) moderately tight about the Patient's 
Ampuation* Arty in the Manner we before directed (in Part I. Boot I. Chap. II. See. IX. 
eg ). by which Means the brachial Artery will be compreſſed, ſo as to 0 

vent any profuſe Hemorrhage : And the Nerve being alſo a Partaker of the fame 
Stricture, will make the Patient leſs ſenſible of Pain from the Operation. But 

to prevent the Tourniquet (Tab. III. Fig. 1. K) from coming looſe, the Turn- 

ſtick muſt be held faſt by the Aſſiſtant ſtanding hehind the Patient. But if 

you apply the Screw-Tourniquet, figured in Tas. V. and VI. they will adhere 

tight upon the Part, without being held by an Aſſiſtant. This done, the Aſſiſt- 

ant holding the upper Part of the Arm, ſhould next draw the Skin ſtrongly 
upwards, while the Surgeon applies the Tape tight, and circularly about the 

Part, a little above where it is to be divided, in order to ſecure the fleſhy Parts 

clofe to the Bones, that they may be cut through more eaſily and evenly. 

Some, as VerRDUyN, uſe a Leathern Strop with a Claſp, inſtead of a Tape or 

Filler, for this Purpoſe, which we ſhall conſider in Chap. XXXVL S. III. 
following. The Surgean now encourages his Patient with Expreſſions of Com- 

forts orc Wine, or Cordials, before he enters on the Operation, 

The Opera- © VII. The et begun by an annular Incifion made through 
8 the Skin, by Thi es: with a ſmall Scalpel, the Arm being extended in 
a parallel bf even Direction, by the Aſſiſtants : One of which is then ordered to 

draw the Skin upward as much as poſſible. The Surgeon next divides the 

Fleſh, down to the Bones, all round, cloſe by the Margin of the retracted 

Skin with the large crooked Scalpel (Tab. XIII. Fig. 2.) by which Procedure 

the Skin will wrap over the Stump, and the whole will be healed a vaſt deal 

ſooner than by the Method formerly uſed; The Surgeon now takes the Scal- 

pel, with Which he divided, the Skin, or elſe. the double-edged Catlin, Fig. 4. 
and therewith cuts through the . Fleſh and Ligaments betwixt the Ulna and 
Radius; thereby alſo ſeparating the Perioſteum from the Bones where the Teeih 

of the Saw are to paſs, to avoid violent Pain and Inflammation from a Lacera- 

tion of that nervous Membrane by the rough Teeth of the Inſtrument. This 
is no ſooner done, but the Aſſiſtants draw back the inciſed Fleſh above and 
below, to open a Paſſage to the Bones. And that the Fleſh above may be 

draw up as much as poſſible, to cut off the Bone higher than the Inciſion, yon 

„ . muſt 


+ 4 7 
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rouſt apply the ſlit Piece of Linen? (mentioned before at N. IV. 6) fo that its 

Heads being pulled upward by the Aſſiſtant who holds the ſuperior, Part of the 

Arme ſtrives to ele vate the Fleſh, that the Bone may be taken off as high a 

poſſible, by which means the Stump will be more eaſily and neatly covered, and 

the Wound much ſooner healed. The Surgeon muſt fix his Saw in this Ope- 

ration, ſo that it. may work upon both the Bones of the Cubitus at the ſame 

Time: Without which Caution, he will be liable either to cut one of them 

longer than the other, or clic occaſion. a Fiſſure or Splintering of the fingle Bone, 

hen it becomes fo far divided as not to be able, to bear, the Streſ of the Sai 

He muſt alſo move the Saw gently at, the beginning, till it is well entered? 

and then he may go on faſter, but with Diſcretion: And to prevent the Sacwr- 

from being pinched or obſtructed in Motion by the Bones, the Aſſiſtant who 

holds the ſuperior Part of the Arm ſhould a little elevate the ſame, as the Hand 

ſhould be a Fitele depreſed by the other Aſſiſtant, ſo as to make a, Space large 

enough for the Saw to move fecely: But, this muſt be done gently and cauti- 

ouſly, for fear of breaking the Bons. And thus in one Miaute or two the 
Amputation may be complet... 1 nl pat gift 

VIII. When the Surgeon. has thus amputated the Hand with Part of the Treamens 

Cubitus, his next Buſinels is, to make a ſtrict Compreſſure and Deligation upcn der the O- 

the larger Arteries to ſuppreſs the Hæmorrhage. But the better to diſcover. 8 

the divided Arteries, the Surgeon muſt order the Aſſiſtagt who holds the Tour- 

niquet to telax the ſame a litiſe; Or, if it be the Screw -Tourniquet, Tab. V. or 

VI. he may looſen it a little himſelf; by which means the Blood ſtarting from: 

the Arteries, will ſhew. their divided Oriſices. If the Patient be plethoric, the 

Surgeon, may be. leis ſparing of the Blood at this Time, which muſt be received 

by a proper Veſſel on the Floor: But in Caſe of Weakneſs, the Tourniquet muſt» - 

be inſtantly tightened again, to reſtrain the Flux. When the Cubitus is di- 

vided very low, near the Carpus, there will not be any great Occaſion to ſes: 

cure the Artcries. by a Ligature with Needle and Thread: Becauſe the two or 

three Branches which run there, are but ſmall,; and may be well enough ſecured 

by Compreſſes of Lint with ſome, Bits of Vitriol. Raman. or only by ſquare Li- 

nen Compreſſes b. But the. Fleſh and Ends of the Bones are to be well ſecured” 

and inveſted wich Doſſils of dry Lint; over which again fit a large Piece of 

the Fungus called Crepitus Lupi, with or without a large Bolſter of Low, to be 

ſecured and retained on the Stump by a. wet Bladder, or a Plaſter cut in the 

Shape of a Malia Croſs. Or, inſtead of a Plaſter in that Form, you may more 

advantageouſly apply two or three long and narrow ones acroſs each other, in 

the Form of a Star, upon the Stump; by which the Skin may be drawn down, 

ſo as to cover the Wound, and procure a ſpeedy Cicatriſation Over the 

Plaſters you are again to place a large Compreſs in Form of a Aalia Croſa, 8 

| 8 9735949 im Su B52 4 0053 YTOVE DIY #3: 
Some Surgeons vſe a chin Plate of Steel to elevate the Fleſh, inſtead of this 


ieee:of Linen. 
b M. Cuanzsar,. in his Ob/. Chirurg. Pariſ 1724, aſſerts the Application Vitriol to be here- 

unneceſſary : Since the Blood may be ſecurely ſtopped, and the Arteries compt by properly, diſ- 

. ng Linen or Lint formed -irito Doſſils or Compreſſes about the Ends of the Veſlels; ſecur 'n 
them by a cloſe Deligation or Bandage: Which, in weak Patients, I have found tu ſacteed v 
well. Others think the Application of Cauſtics both unſaſe and injurious, becauſe the Eſchar; 
formed by the Vicriol frequently recedes or ſeparates from the Veſſel, and-excites » profile fiene 
phage. *F. Ruyscu' Epi. de nova Mithido Ampatandi, &e, Oo OT TO 

his Method LI Dzax highly recommends, 08/; Chirurg. Tom. I. p. 30 OO 
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that it wey cloſely/inveſt the End of the Limb, where it ſhould be held by am 


Aſiſtant'while-the" Ends are broyght up and applieck round the Arm. And 
laſtly; Nee en fix firſt, one large ſquare, antl then chree long and narrow Com. 
upon the Stump, ſo that the laſt may interſect each other in Form 


on Star, and come up towards the Humerus. Then you finiſh the Deligation 


morrhage 
Lege by This Practice lis deſervedly rejected by the moſt expert Surgeons of the preſent 


the actual 


Cautery, or 
Ligature, 


with a long Roller in the Manner we ſhall dice& at large, in treativg of Ban- 
dages for the Arm. e "es e ing PS 
IX. Moſt of the antient, and not a few*of the modern Surgeons, approve of 
the. actual Cautery for reſtraining the Hemorrhage from the divided Arteries. 


Time; net only for the ſevere Torture it gives the Patient, but becauſe it is at 
beſt very ſuſpicious, and even dangerous, eſpecially in Amputations of the Hu- 
merus or Femur: For the Eſchar formed by the Cautery very often ſeparates 
in two or three Days time from the End of the Veſſel which is ig 7 and 
thereby "occaſions a profuſe, if not a fatal However, the Uſe 
of the Cautery will be more likely to fucceed in Amputations of the Cubitus or 
Tibia, than in the Parts before mentioned: But even here it is beſt to follow the 
Method at N. VIII. preceding, and never to have Recourſe to the actual Cautery 
without abſolute Neceſſity. Laſtly, i, for the greater OY ou are deſirous 
of taking up the Ends of the divided Arteries with Needle an read, accord- 
ing to the modern Practice, (which, in my Opinion, is not very neceſſary in 
Amputations at the lower End of the Cubitus or Tibia) you are in this Caſe to 
take hold of the End of each divided Artery with à Pair of Pliers, termed the 
Crow's Bill (Tab; III. Fig. 4. or Tab. XIII. Fig. 5 and 6.) or ſome other of a 
convenient Make: And after paſſing round your crooked Needle with ftrong 
waxed Thread, with the latter you tie up the End of the Veſſel, | 


Amputation XK. When the Amputation is to be made above the Elbow in the Humerus, 


of the Hu- 
merus. 


the Operation is to be performed almoſt directly in the ſame Manner as we pre- 


ſeribed for the Amputation in the Cubitus: Except that the brachial Arteries, 


of which there are ſometimes but one, ſometimes two or three, are to be al- 
ways taken hold of with a Pair of Pliers, and ſecured by Ligature with a crooked 
Needle-and waxed Thread, as we juſt before mentioned in N. IX. For in 
theſe large Arteries the Uſe of Stypties or Cauteries are found to be of little or 
no Efficacy. After the Extremities of the large Arteries are tied up, you muſt 
relax the Tourniquet a little, to diſcover the reſt; which are to be alſo ſecured 
in the ſame Manner. Some Surgeons paſs a ſmall Needle and Thread through 
the End of the Artery, whilſt held by the Pliers, joining the Thread with that 
with which they next make the Ligature: Which Method they take, in order 
to ſocure the I. igature from flipping off from the End of the Veſſel; There 
are others, who, inſtead of extending the Ends of the Veſſels with a Pair of 
Pliers, uſe a very crooked Kind of Needle, with ſtrong waxed Thread, with which 
they per ſorate the circumjacent Fleſh, firſt on one Side, and then on the other 
Side of the Artery, tying up a good deal of the adjacent Fleſh. together with 
the End of the Veſle], in order to prevent the Thread from cutting through the 


terial Coats. But I think either of theſe Methods are rather inferior than 


preferable to the firſt, in which the Artery is extended with a Pair of Pliers, 
and then fecured by Ligature with a crooked Needle and waxed, Thread, paſſed 
Sound the End of the; Veſſel. For in — EAANTs tr 


* 


* 


of pafſingithe Needle wide of the Veſſel, or at leaſt the End of the Artery may 
eaſily fly back, or lip out of the v7 xr : | 20798 
XI. When you! have dreſſed the Srump;-;and-compleared' the Deligation, ac- Tretmeat, 

cording to N. VIH. the next Buſineſs is, to give the Patient a Draught of Wine preg, © 
or ſome Cordial; and when he is laid down upon the Bed, the End of the am. 

putated Arm ſhould be [ by the Hands of an Aſſiſtant for ſome Hours, 

which will not only make the Dreſſings adhere more cloſely, but alſs prevent 

any conſequent Hæmorrhage. This done, 8 Degrees, relax the Tour- 

niq;uet ſufficiently” to admit of the [Blood's Circulation through the Pare; 

And if, upon the Relarkation of it, you meer with no Blood from the Wound; 

it is 4 Sign the Operation bas been well compleated. In the net — you 

muſt recommend Reſt to the Patient, and order ſome nouriſhing Emulſion 

iaſtead of common Drink, 'and paregoric Draughts to be repeated at pro- 

ee und that he may hereby recover his loſt Scrength, and be eaſed of 

is 3 Sleep. The nent Day you may again leofeny or elſe totally re. 

move the Tourniquet, and give Orders for a proper Diet and Regimen, >ſuct : 

as will abate the febvile Heat and Mocion of the Blood; and ſeeure the Patient 

from a freſh Hemorrhage, as in Pare I. Boot I. Chap. I. M. XLIII,. These 

Accidents may be ſtill better prevented by the Uſe of Phlebotomy at Diſcretion, 

wick cooling Draughts and Powders: But Veneſection muſt be avoided, when 

the Patient is weak, or has loſt much Blood, If a freſh "Hemorrhage ſtiould 
appear, fo as not to be ſuppreſſed by the Application of another Compreſs and 
Bandage, with compreſſing the Stump for ſome time with the Hands, (which * 
are generally ſufficient) in that Cafe you muſt re- apply the Tourniquet ; and. 
after removing the Dreſſings, make a freſh Ligature upor tlie Ends of the Ar-. 
reries. Or, if the Ends of the Arterics cannot be taltem hold ef, you may apply 
the actual Cautery, and defend the Srump wich u larger Quantity of Lint, en 
ſecure it. wich an exact Deligation — MR for fear Gin by the Hands, 
till the Hemorrhage ceaſes. „ en DEN 15739 10/1973 261 19. 

XII. The firſt Dreſſings and Bandage ought not to be removed from the When and 

Stump before the third or fourth Day; 93 the divided Veſſels — 3 
may be ſuppoſed to be well cloſed. and united: But in Caſe of Agcidents Preſlings, 


intenſe Pains, Inflammation, Hzmorrhage, or the like, you muſt renew them 


ſooner. Nor is it amiſs to order a Servant to attend cohſtantly for the | 
Week, at the Patient's Bed-ſide,. provided mh, a Tourniquet, with which an 
incidental Hzmorrhage may be ſuppreſſed, till the Surgeon can be called to 
renew the Deligation, But if every thing ſucceeds. well, in renewing. your Dreſ- 
ſings, you ought to remove, them one after another, very tenderly, and thoſe 
bo” which are, next, or adhere, to. the Wound, ſhould not be touched at all, much 
bet violently; forced:qway,. if you' are defitous 10 avoid irritating the Part, 
And inducing an ore: Tis in this Caſe much the beſt for: you to 
leave the adhering, Dreſſings upon the Part for a, few Days, and to moiſten 
chem, at each Dreſſing wich warm Wine or its Spicit, till they become looſe, 
and ſeparate ſpontaneouſly. in the Suppuration, without uſing any Violence. 
After the firſt Dreſſing, you. need not. dreſs. again, above one every other 
-/ 1 )-24M0716V £irw | 32 viiguly in name ulal gangen 563- - 
86g Doweraw, 8 . Chiriirg.. p. b „ n,. he-advi 
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362 | Of Amputating. the Hawn, &. Part II. 
Day, or every Day at moſt, except your Diſcharge be great, and in the Sum- 
mer time. ; | 4 S511 5 4890 gilt io wire 7 11 ph 4 
Whatioto XIII. In renewing your Dreſſings, it is chiefly neceſſary for you to obſerve, 
In che Dref, that your Wound be well and gently cleanſed ſrom all the foul Matter with 
cogr. Lint, and then to dreſs it with flat Plates or Pledgits of ſcraped Lint; of whick 
| that next the Wound ſhould be moiſtened with ſome. digeſtive Ointment, and 
the reſt applied dry. The Pledgits of Lint are to be ſecured and retained/upbn 
the Stump by three, four, or ſix ſticking Plaſters of Emp. Diapalmæ, or the 
like, * — a Foot in length, and a Thumb's breadth, croſſing æach other 
upon the Part like a Star. Over theſe Plaſters muſt again be fixed a large 
ſquare Compreſs; and over that three other long and narrow Compteſſes in a 
ſtellar Poſition, ſecuring the whole by Deligation with your Roller. When 
your Dreſſings have been thus continued for about a Fortnight, there will not 
be occaſion for ſo much Eint, nor ſo. many Compreſſes as at firſt: Nor need 
you then make your Bandage ſo tight, as there is no Danger. of any Hæmor- 
rhage. But in the mean time you-mult continue to treat the Wound with di- 
geſtive Ointments and vulnerary Balſams, retained with Lint, a Plaſter, Com- 
preſs, and Bandage, as in other Wounds, till it be healed; which uſually bap- 
ns in about two Months. For the reſt,” it may be here proper to adviſe 
v0 to apply the Tourniquet, before he removes the firſt Dreſſings; eſpe/ 
cially in Amputations of the Humerus or Femur in otder to prevent an Hears 
morrhage: Or at leaſt the brachial Artery ſnould be compreſſed in the Middle: 
of the Arm by the Thumb of an Aſſiſtant. chen he e 
3 XIV. Laſtly, as Amputations are often followed ſoon after with a Fever, 
A the Fever, eſpecially in plethoric and ſtrong Habits, it will, in that Caſe; be neceſſary to uſe 
Phlebotomy with paregoric and cooling Medicines, joined with a proper Re- 
gimen and Diet: Without which there may be Danger of Joſing the Patient, 
either by the Violence of the vulnerary Fever, as it is termed, by a. Sphacelus: 
» of the Part, or other bad Accidents. dh ben ere h {174 
An ExrLANATTION ef the TUIRTEEN TH P Arr.. 
Fx. 1. Exhibits a fmall fized Scalpel, more commodious for dividing the Skin 
and Fleſh in Amputations than the large crooked one following. 
g. 2. Is the large crooked or falciform Knife, commonly uſed for dividing 
the Fleſh to the Bone in Amputations of the upper and lower Extremities, 
though in moſt Caſes I prefer the ſmall one, Fig. 1. 

Fig. 3. The Catlin, or double-edged Scalpel, for dividing the Fleſh and Liga- 
ment betwixt the Bones of the Cubitus and Tibia; which may be alſo per- 
formed by a leſs and ſingle-edged Scalpel, ke that in 70. I. G. This 
| Knife - alſo uſed in the Method of amputating the Tibia, which preſerves 
the Calf. n r {Rf 
Fig. 4. Repreſents the Saw/uſed ſor amputating Bones of the Limbs. This 
2 is by many delineated as large again as our Figure of it: But a 
Saw of the ſame Size, or but little larger than our Figure, will perform the 
Operation as well; and even more commodiotiſly than a larger. This and 
the two preceeding Inſtruments are uſually embelliſhed with various Orna- 
ments; Which may ſerve to encumber them, and enhance their Price, but. 

can add nothing at all to their Uſefulneſes. 1 
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Sect. I. Of Amputating the Poor and Luo. 363 
Fig. 5. Repreſents a Pair of Pliers, furniſhed: with Teeth at one End, and s 
Spring at the other, for taking hold of the Ends of divided Arteries,” in order 
to ſecure them by Ligature with ſtrong Thread, and ſtop their bleeding in 
/ Ampurations of the upper and lower Extremities. [95 een een 
Fig. 6. Is another Pair of Pliers for the ſame Uſe, taken from M. Garuve 
GEOT ; which may be alſo made with very flat or no Teeth at the End, to 
avoid injuring the Coats of the Arte r... 
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I. IEE antient Surgeons, in Amputating the Foot at the Tarſus or Meta The Place 
tarſus, üſed a large Chiſel and Mallet, and ſometimes a Pair of lange jor fle Tf. 

Cutting Pincers, with which they ſeparated the diſeaſed Parts, and then treated bia. 
and healed the Wound with Balſams in the uſual Manner: Which Practice is 
confirmed and explained by ScuLTETvs, in his Armament. Chirurg. Tab, LIV. 
But as the Tendons and Ligaments, ſeated in thoſe Parts, are, in this Method, 
violently lacerated and confuſed, the modern Surgeons have. therefore juſtly 
referred the Amputation of the Toes and Metatarſus by the Scalpel ;..condu@t»s + 
5 the Remainder of the Cure as in other Wounds : And in this Manner te 
Leg may be much better ſupported by the Heel or Stump, than by a wooden 
Machine *, But becauſe they were afraid of this Practice, from the Difficulty 
of covering the Bones, and healing up the Wound, they rather followed the 

more, dangerous Method of Amputating the Leg about four Fingers 1 
below the Knee, inſtead of taking it off in the lower Part of che Tibia, By 
this Means, though they cut off a large Part of the Leg which was not yet 
diſordered, they avoided the Deformity and Inconvenience in fitting down, 
which the Patient would have met with from preſerving it on: For a lo 
Stump of the Leg can neither be ſtood upon nor well adapted to a wooden, 
Machine. Therefore it was thought molt convenient to amputate. it in the 
upper Part of the Tibia, about a Hand's Breadth below the Parella, to avoid 
injuring the Tendons of the flexpr_ Muſcles, and the better to adapt the Knee 
to a Silver or wooden Leg, Iam indeed ſenſible that many Surgeons, even 
at preſent, approve of Amputating no higher than the Diſorder has ſpread it- 
ſelf, agreeable to the Advice of SoLIiNGen,. VzrpuyN, and Dioxis. But I 
think their Authorities ought to be but, little regarded; not only becauſe, 
the Difficulty there will be adapting a wooden Machine to che lower Part 
the Tibia above the Ancle, but alſo upon the Account of the-Deformity whi 
the long Stump of the Leg will occaſion, if the wooden Machine is adapred (0 


: 


the Knee, ; ; . = 0 ; 

II. With regard to the Inſtruments and —_ uſed in this Operation, Oderration 

they are almoſt the ſame which we before deſcribed for. Amputating.the Arm; — 

Only it may be here neceſſary to add a fe Caütions which relate more particy- ow of the 

wil Gaxrieror che, : Nr Edit, 2. Sh f 
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Of Amputating the Foor and Lz. Part II. 
larly to. Amputations of the Tibia. Theſe are, (1.) To place the Patient opon 
a lo] Seat or Bed, fo that he may lean backward, and extend his Legs“. 
(2.) To ſhave off the Hair with a Razor from the Part where the Amputation 
is to be made, to prevent the Plaſters, afterwards applied, from adhering to 
them, ſo as to give the Patient intenſe Pain in removing them. (30 To ſe- 
cure the divided Arteries, which appear in the Stump of the Tibia, rather by 
Ligature, with Needle and Thread. than by Styptics, or actual and potential 
Cauteries. For though theſe Arteries do not appear very large, yet if they are 
not ſecured by Ligature, they generally open and bleed - 5 
the Deligation; eſpecially if the crural Artery be not well ſecured with narrow 
Compreſſes and Bandage. (4.) The crural Artery is to be compreſſed with the 
Tourniquet, either of the common Sort, turning with a Stick, or the modern 
Screw Tourniquet. Or elſe you may make a ſtrict Ligature above the Knee 

with a Bandage twiſted in a ne Form, ſo as to compreſs the iu 


deſcending in the Ham, as in Tab. XIV. Eig. 4. D. Yet, in my Opinion, it 
is much better to apply the fame Ligature higher up upon the Thigh, in order 
to comprels the Artery, eſpecially' when the Tibia is to be amputated near the 
Knee. See Tab. III. Fig. 1. LM; by which means the Dreſſings, may be more 
conveniently applied ates the Operation, than if the Tourniquet was fixed 
nearer to the Knee. 3 n, bo its 
Vezouyn's III. We have another new Method of Amputati the Tivip propoſes by 
Method'on  V ERDUYN, in-a Diſſertation upon, the Subje& in the Year, 1696: Which, Prac- 
"© tice he ſtrongly recommends for the publick Good; though he does not retend | 
to be the original Author of it. There are indeed many who attribute the Ho- 
nour of inventing this Operation to one SABOURIN of Geneva, as GARENGEOT, 
and ſome hear, Fork nh of the Royal Academy; who aſſert, that in their 
Time Vzzxpuyn, performed the Operation firſt at Geneva, and then at Paris, 
At the ſame time I find the Operation deſcribed and performed by the Engliſh 
re Lowonau and Lobo, in an Englyb Treatiſe concerning, the won- 
derful Virtues of Oil of Turpentine in Hæmorrhages, together with a new 
Method of Amputating, by Jamzs Youne, 8“ Lond. 1679. The ſame Ope- 
ration was afterwards improved and defcribed b my Friend KoznzRpiny 
cotus, Surgeon of the Hoſpital at Amſterdam, in his Dutch Treatiſe De Gan- 
grena & Spbacelo, Cruraque amputandi Ratione ueteri ac nova, 8 Amſtel. 1698 
which was the ſame Year in which, VERpUVN. twice performed this new Me- 
thod of Amputation. A brief Deſcription of which is as follows. 
IV. Firſt, the Tendo Achillisis divided from the Ankle by the Scalpel, Tab, XIII. 
Fig. 3. then a longitudinal Incifion is made > pu and the Tendon ſeparated 
from the Bones > the Leg as high as the Part where, the 89 0 4 am- 
putated by the Saw. See Tab. XIV. Fig. 4. 8, 6. 7. Tbis done, the Fle 
- compoſing the Calf of the Leg, Fig. 6. A, is drawn, backward with a Clo 
towards the Ham, by the Hand of an Aſſiſtant: And then the Integumen| 
and Fleſh upon the Forepart, and betwixt the Bones, are divided in the uſua 
Manner, by a proper Scalpel, Tab. XIII. Fig. 1 and 3; and the Bones next 
amputated by the Saw, Then the Fleſh. is brought over, and adapted 10 


* Ui1.vanvs inthis Caſe places the Patient.on the Ground, but his Foot on alan Stool 
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Seat.'T, Of Anputating the Foor and Lo. 
the Stump of the Tibia, after it has been firſt waſhed with Spirit of Wine: and 
if there be any unequal and ſuperfluous Parts, they are cut off with a Scalpel; 
the Remainder being retained in its Situation by ſticking Plaſters, or a 
few Stiches with Needle and Thread. Laſtly, Compreſſes with a wer Bladder 
and Bandage ate applied in the Manner we before directed, in treating of Am- 
putations in general: Or, inſtead of them may be uſed a retentive Machine, 
figured by VERDVYN and Gargnceor, for the Purpoſe, being made of Leather, 
with Straps and Buckles, by which the Stump being ſecured, it is then to be com- 
p_ for a few Hours by the Hands of an Affiſtant, till there is no Danger of an 
orrhage. To prevent that, you may alſo apply the Screw 2 Tab. 

V. Fig. 6. or Tab. VI. Fig. 1. Thus the Operation is compleated, the Advantage: 
of which to the Patient, according to the forementioned Authors, are many. As, 
(.) The Calf of the Leg being thus preſerved and adapted to the Stump, 
cloſes and compreſſes the Mouths of the divided Arteries, ſo as tu prevent an 
Hemorrhage, without the Uſe of Cauteries, or the Application of Ligatures. 
(2.) The Ends of the Bones being thus immediately covered with the Fleſh, are 
not ſo hable-to-be infefted with a Caries, as they frequently are in the common 
Method, which greatly retards, if it does not fruſtrate the Cure. (3.) The Fleſh 
of the Calf readily unites with the Ends of the divided Bones of the Leg; fo 
that by treating the Wound with vulnerary Balſams, in the ſubſequent Dreſſings, 
the Cure is ſpeedily compleated. Laſtly, (4.) The Fleſh thus _ to the Ends 
of the Bones, ſerves, as a Pillow ever afterwards to ſupport them; ſo that the Fa- 
tient may eaſily fit down, without being obliged to bend the Stump as; he muſt 
do after, the common Method. Add to this, that-the Stump may be adapted 
perpendicularly to a hollow wooden Leg, ſo that the Patient may ſtand or walk 
upright upon an artificial Leg, as upon his natural one. Every time the Stump 
is dreſſed, the Portion of Fleſh which wraps over it, muſt be gently ſupportec 
and preſſed E the Ends of the Bones, that its Weight may not make it 
parate or ſubſide, ſo as to prevent its uniting. A more particular Account of 
this Method may be ſcen, illuſtrated with proper Figures, in the forementioned 
Treatiſe of VerouyN, INES. - 5 | n | 
V. Notwithſtanding, the before-deſcribed Method had been ſeveral Times per- via 
formed with Succeſs, by VER DUxx, and ſome others, yet it met with the Ap- ic 
probation of but few Surgeons: So that it, was not able to prevail over the com- 
mon and received Method of amputating the Tibia, Inſomuch, that it was ſoon 
after deſerted even by its own Patrons, Verpuyn and Kox ERDIN us: To 
which add, that the Patient, upon which Sa BOURIN performed this Operation 
at Paris, died ſoon after it, as did ſeveral at Anſterdam; at which laſt Place ſe- 
veral Patients were troubled with acute Pains, and other bad Accidents, from _” 
little Splinters, or the rough Ends of the Bones irritating the Fleſh, even after 
the Stump was healed up: Not to mention the large Quantity of Blood loft by 
Sanourin's Patient, which was even greater than in the common Method of 
amputating; which, with other Inconveniencies, induced KoxnzrDinGivs to 

efer. the common before this new Method, in his Treatiſe on this Subject. 
Notwithſtanding all this, we find M. GARNOZOT, who ſeems to be ignorant 

of the forementioned Writings of Loun and Koznzapincius on the Subject, 
endeavouring lately to recommend and re-eſtabliſh this uncommon Method of 
Amputating : As may be ſeen in Girurg. Operat. Chap. of Amputations of the 


Tibia. 


— — 


r a ts... RE... EE ET NS - hes. as ar 
* 
* 


366 ( Anputating the T Hon. Part II. 


- 


Tibia, M. Garzxczor there relates, that there were ſeveral Men then living 
in France, who had the Operation happily performed on them in this Manner 
ſo that they could not only fit down eaſily, but alſo leap very nimbly. But if 
we would reaſonably expect to ſucceed in this Method, the Patient ought to be 
not only healthy in all other reſpects, but the Cauſe, which requires the Limb to 
be amputated, ſhould be from ſome external Violence. 


The fume VI. Laſtly, it is to be obſerved, that the new Method of amputating, which 


— we have been now deſcribing, may, according to the Opinion of our modern 


in the Hu- Surgeons, be not only performed in the Tibia, but alſo in the Cubitus, by 
merus. preſerving a 98 of the Fleſh and Integuments, to wrap over the Ends of 
the Bones, Agreeable to this, the Operation was in the ſame Manner per 
formed with Succeſs by Ruvscn, in the Preſence of Vzrpuvyn and BogTe- 
Lius his Kinſman, See the Treatiſes on this Subject by Youxc and Koxnes- 
DING1US ; alſo Ruyscai. Epi. Problemat, XIV. de nova Artuum decurtando- 
rum Methods, 1 N CCC 
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CHAP. XXXVI. 
Of Amputating the T x1 Gu. i OG e 


Amputation I. HE Surgeon frequently finds it neceſſary to amputate the Leg above 


of the Fe- 


1338 the Knee, removing Part of the Thigh itſelf, when a Mortification 
neceſſary, has reached the Joint, or when the lower Head of the Femur is carious, ſpha- 
celated, cruſhed to pieces, or the large crural Artery irrecoverably wounded, 
In theſe Caſes the Succeſs of the Operation is very dubious, 00 when the 
Amputation is made very high up in the Thigh. Nor is the Patient in Danger 
of being loſt only from a profuſe Hemorrhage, from the Diviſion of fo large an 
_ Artery as that of the Femur ; but the Quantity of Matter diſcharged daily from 
ſo large a Wound docs often ſo much extenuate and weaken the Patient, that 
he cannot ſubſiſt till the Cure is completed. Therefore whenever the Surgeon 
finds it neceſſary to amputate in the Femur, he ought to do it as low as poſſi- 
ble, as near within three Fingers Breadth of the Knee as he can, leaving a good 
deal of Fleſh, and more of the Skin, to wrap over the End of the Stump? By 
which means the Cure of the Wound will be much expedited, the Diſcharge 
of Matter at each Dreſſing rendered leſs profuſe, and the Patient, not being 

75 1 impaired in his Strength, will be more likely to get happily 8 

x ure, 155 7 $26 

Application II. The Application of the Tourniquet for compreſſing the crural Artery, 
le. Whether it be the common one with the eylindric Ligature and Turn-ſtick, or 
the Screw Tourniquet, muſt be made upon the upper and internal Part of the 
45 85 as near as you can to the Place where the Head of the internal Vaſtus 
Muſcle and the Triceps touch each other, as in Tab. III. Fig. 1. L M. With- 
out this Precaution you may be liable to have ſuch a profuſe Hæmorrhage 
from the large femoral Artery as will inevitably deſtroy your Patient; which 


frequently happened to the antient Surgeons before the Invention of the Tour- 
ef 5 & 8 2 25 AA. With 


beck L. Of Anpulating be Tuch. 305 
III. Wich reſpect to ions of the Thigh in general, little more need The Method 
. „ own id on this Ge the Arms and Legs: As nm 
in the firſt Place, to let the Hair be ſhaved: off, and after you have made à cir- Den the 
culat Inciſion through the Integuments with a ſmall Scalpel, Tab. XIII. Hg. 1. 
to extend or draw them upwards as much as poſſible befote you divide the Fleſh, 
or Muſcles, which laſt you muſt amputate a good deal higher than the eir- 
cular, Inciſion through the Integuments. Lou may cut through the muſeular 
Fleſh at your ſecond Inciſion, either with the Scalpel, with which you divided 
the Integuments, or with the Knife for amputating Breaſts in Tab. XXII. Fig. 7. 
or elſe; with the large crooked Knife in Tab. XIII. Fig. 2, With either of 
which you muſt cut all round cloſe to the Bone: By which Method of proceed- 
ing you will have the Stump of the Bone covered over with Fleſh and Skin in a 
little time, ſo as to be healed in a few. Days; and at the ſame time you avoid 
the riſque of a Caries in the Bone ſrom its being expoſed to the Air, as we once 
before obſerved. For want of this Precaution in Amputations of the Thigh, 
when the Muſcles have been divided even with the Integuments, the Muſcles 
hayei c ontracted, and drawn themſelves up to ſuch a Degree, that I have fre- 
3 quently ſeen the Bone ſtanding out like a Stick for above two or three Fingers 
94 Breadth from the Fleſn. In this Caſe the Patient muſt be a long Time, and be 
F much weakened. by the Diſcharge of Matter, before the Muſcles can be ex- 
| | tended and brought down, ſo as to cover the End of the Bone, without which 
| the Cure can never be completed. With regard to the Hzmorrhage in Ampu- 
1 tations of the Thigh, that muſt be always prevented by Eg an exact Liga- 
ture upon -the femoral Artery, which is much too large to be ſafely ſecured by 
any other Method; and, for the ſame Reaſon, your Ligature upon it mult be 
very firm and ſecure, by tying it up with a ſtrong Thread paſſed round after the 
End of a extended or drawn a little out from the Fleſh with a Pair 
of Forceps, or a Tenaculum, Tab. XIII. Fig. 5. and 62. If there appear to 
be more large Arteries than one divided, they muſt be alſo ſecured by Ligature 
in the ſame Manner; but for the ſmaller Arteries, it may be ſufficient to cloſe 
them by Styptics, or Vitriol, and Doſſils of ſcraped Lint without Ligature. 
The Dreſſings and Deligation are to be much the ſame for an amputated Thigh, 
as we before directed for an Amputation of the Humerus : Only the Quantity of 
Lint, Fungus, Bladder, Compreſſes, Sc. muſt be proportionably larger, and 
the Bandages much longer. To which you muſt here add a long, thick, and 
narrow Compreſs, to be impoſed all along the Thigh over the crural Artery, 
and ſecured there by a Bandage peculiar to itfelf : Or, inſtead of this, you may 
fix the Tourniquet, Tab. V. Fig. 6. or Tab. VI. Fig. 1. and leave it upon the - 
imb for ſome time. The Deligation being completed, and the Patient put to 
Zed, his Thigh muſt be placed in an eaſy elevated Poſture on a Pillow, that the 
mpetus of the Blood, on the End of the Artery, may be leſs than in a direct 
Polition,: Which will greatly conduce to the Prevention of a freſh Hzmorrhage. 
Laſtly, the Stump ſhould be compreſſed for ſome Time by the Hands of an 
Aſſiſtant, . a proper Diet, Regimen, Medicines, c. as we obſerved 
in Amputations of the Humerus | 3 
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tion of another Ligature, Mem. Acad, Reg. Pari, 


IV. If 
2 4 e 


368 Of Amputating the TuI os. Patt II. 
Treatment IV. If Part of the Leg or Arm ſhould be carried away by a Buller-ſhot, or 
amputates Cannon- ball, or be torn off by a Cart: wheel, or Mill, or ſome ſuch other Ma. 
un- hot. chine, the firſt Step to be taken by: the Surgeon in theſe Caſes; is, 1. immediately 
to apply the Tourniquet to compreſs the Artery, and ſtop the Hemorrhage : 
And then, 2. To cut off the rough End of the Bone by the Saw; or cuttin 
Pincers, that there may be no Points or Splinters to irritate the-ſenſible 
fleſhy Parts. But if there are no Splinters, or rough Parts; the Surgeon need 
not cut off any thing. Laſtly, 3. To ſecure and cloſe up the Ends of the wounded 
Arteries,” either by Ligature, when they are large and geceſfible, or elſe by 
the Cautery, or by Compreſſure with Lint, Styptics, and Compreſſes, accord - 
ing as particular Circumſtances may indicate to the Surgeon. Which being 
rformed, the reſt of the Dreſſings and Deligation are to be completed in the 
| anner we have before directed for other Amputations®, ' © | 
BoTAt- V. The celebrated French Phyſician BoTaLLus formerly inventeda very ex- 
che of am Peditious Method of amputating Limbs in an Inſtant, eee ſharp Inſtru- 
ae ent fall down upon them from a certain Height loaded with a great Weight; 
by which means the Limb is ſtruck off at one Blow, without the Uſe either of 
Knife or Saw. BoTaLLvs has been alſo ſeconded in chis Method of amputating 
by Hilpaxus. Notwithſtanding which, the Artifice has been reaſonably re- 
jected by almoſt all the prudent Surgeons, who have ſucceeded them: For it is 
hardly poſſible that a Limb ſhould be taken off in this Manner without ſhatter- 
ing of ſplintering the Bone. Confult/BoT ALLus in his Preatiſe, De Vuineribus 
Se forum. 4 einn en FX.» None 
The p.. VI. After the Stump is healed: up, the Surgeon may provide an artificial 
eil Limb. Limb of Silver, for thoſe who e it, et Wood for others ; adapted 
to the Stump, ſo that it may be faſtened on by Straps and Buckles, ot 
Springs. Of theſe Machines we are furniſhed with various Specimens in Aug. 
Party, Hitpanus, SotixogN, Sc. and by our modern Astiſts, who make 
theſe kinds of Inſtruments, and other curious Machines. But, for the- 
Sort, it may be ſufficient to ſupply them with a wooden Machine, turned and cut 
into a proper Shape, with a Hollowneſs or Cavity at the upper End for teceiving 
the Stump of the Knee, that they may, by this means, be enabled to walk, or fit 
down, though not in an elegant Manner. n 1071 220190 "9" 45 
Removal of VII. As a Caries of the Bone is no unfrequent Accident in Amputations, the 
« Caries. Surgeon ſhould therefore endeavour to guard againſt it as much as poſſible: Even 
at its very firſt Appearance he ſhould: ſtrive to remove it, either by the Appli- 
cation of Eupborbium, or the actual Caurery, becauſe it prevents the Progrefs 
of the Cure; notwithſtanding. the Writers in Surgery uſually paſs by this Ac- 
cident, without taking notice thereof. There {till remains a Practice which, in 
my Opinion, will very often ſucceed beyond either Eupborbium, or the Cau- 
tery; and that is, to exſoliate or pare off the diſenſed Parts of the Bone with a 
Knife or Raſpꝭ till you come to the ſound: By which means the Fleſh will then 
readily unite with the Bone to complete the Cure, which it cannot while the 
Raa ᷑ e erer , . 
5 y L114 960 16 noten. u. 
Peri has deſcribed a Machine for ſupprefling the Hzmorrhage in the crural Artery after this 
Amputation, which will effect it without a Ligature on che Artery, or any other Method above- 
mentioned. Mem. Acad. Rig. Pariſ. A. 1731. This Machine you will find in my Plate XXXIX. 
with a particular Deſcription of it. oy c 11 4 5 
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Of Amputating the Arm in its Articulation with the SCAPuL a. +: 


J. HOUGH I never yet attempted to amputate the Humerus in its Ar- The Deſign 


4 ticulation with the Scapula, nor ſo much as found it treated of by any 
of our-Chirurgical Writers, except Lz Dx Ax, 0% 4; and 44. after whom the 
Operation is deſcribed, without mentioning his Name, by Gargnceor, (Chirurg. 
Operat. Cap. LIV.) yet, that the Surgeon may not be ignorant of what-has been 
advanced on this Head, I ſhall make it the Buſineſs of this Chapter to give a 
brief Deſcription thereof. | 


of this 


II. According to the two laſt mentioned Authors, there are two Caſes in When the 
which it may be neceſſary to amputate the Arm in its Articulation at the Shoul- de 
der, The firſt is, when the u Part of the Humerus is violently contuſed pa 


and ſhattered by a Cannon- ball, Bomb, or Granade. The other Caſe is, when 
the upper Head of the Os Humeri is irrecoverably vitiated from ſome internal 
Cauſe, as from an Abſcels, a Caries, or Spina Venioſa: To which we may add, a 
| Mortification of the Arm extended to the Shoulder, &c. 


quiſires ſor 


III. But before you enter on this 1 and difficult Operation, it wilt Pre-iews Re. | 
tary to : 


be abſolutely necr have every Member of your Apparatus of Inſtru- 3; 
ments and Dreſlings pon and diſpoſed each in their proper Order: After uon. 
which you are to fix the Patient upon a convenient Seat with his Face covered: 
You mult next obſerve, that the Tourniquet is not here fixed upon the Arm, 
as we before deſcribed for the common Amputation of it: But that Inſtrument 
is, in this Caſe, laid aſide, and the Trunk of the brachial Artery is firſt ſecuredyby 

Ligature in the following Manner, before you begin to amputate. e tp OR 
IV. The Patient being properly ſeated, with his Arm extended, and ſecured Wh is to 
by an Aſſiſtant, you mult then carefully ſearch out the true Seat and Courſe of 


the brachial Artery at the Axilla: In doing which you will be much aſſiſted by ies. 


being previouſly verſed in the Anatomy of the Part, If the Tumor ſhould be 
ſo large as to prevent your Inveſtigation of the Artery, by feeling through the 
Integuments, you make a longitudinal Iaciſion through them to the Bone, on 
each ſide the Arm, ſo that you may paſs your Fingers by the Bone, and diſ- 
cover the Artery. Which done, you muſt then paſs a large Needle with fix - 
or eight Threads through the Fleſh within two Fingers Breadth of the Cavity 
in the Axilla, ſo that the Needle may paſs through cloſe to the Bone, and be- 
twixt that and the Artery, without injuring the latter, The Needle and Liga- 
ture being thus conveyed betwixt the Os Humeri and Artery, the Arm is now 
let down a little, to relax the Skin, and the Ligature is then tied with a Sur- 
geon's Knot, - Your next Buſineſs is, to examine if there be any Pulſe in the Ar- 

tery below the Ligature as it runs down the Arm: If ſo, your Ligature muſt be 
drawn tighter till you can perceive no Motion there: And then your Ligature 


mult be ſecured from getting looſe by a Knot, or two more, 


V. There are three Things chiefly neceſſary for you to obſerve in the Opers: E 


tion, after the Artery has-beea thus ſecured by Ligature to prevent a fatal 
* 2 N fook Needle ; but Ganznogor cn « crooked one, like _ w be 
| Eg X morrhagey 


ration. 


370 Of Amputating the Ax u at the SexpULa:) Part I. 

| morrhage. Theſe are, 1. To leave Skin and Fleſh enough upon the Shoul- 

der; 2. To cut through the muſcular Fleſh/in' the moſt convenient Manner 

and laſtly, 3. To divide the capſulary Ligament which inveſts. the Head of the 

Bone, and connects it to the Scapula, ſo that it may be taken out of the gle- 

noeide Cavity in the latter, and be afterwards amputated entirely. To per- 

form each of theſe Intentions with Succeſs and Dexterity, the Surgeon oughe 

- © previouſly to make himſelf well acquainted with the Nature of the Articulation, 
with the Poſition of the Proceſſus Acromion, and to be careful that a ſufficient 

Aeg of Skin be preſerved and drawn back to wrap over the Wound; and, 

laſtly, to amputate with his Scalpel two or three Fingers Breadth below the 

Acromion, ſo as to preſerve a large Portion of the deltoëde Muſcle. © This Me- 

thod will not only fill up the Cavity of the Wound at the Shoulder, ſo as to 

render it uniform and even, but will alſo much expedite the Cure. w 


1 


* 


The Manner VI. Every thing being thus far conſidered and advanced, you now take the 

S Scalpel, Tab. XIII. Fig. 1. or Tab. XII. Fig. 14. and therewith make your 

Inciſion through the Integuments, and through the deltoeide Muſcle, as near 

within the Joint as we before directed. Which done, the Arm is then gently 

elevated, the better to diſcover and divide the Heads of the Biceps Muſcle: 

And if, in performing this, you divide any conſiderable Arteries or Veins, 

- +... Which bleed ſo as to obſcure your. Work, they may be' ſtopped” for the preſent, 

either by Compreſſure with the naked Fingers of an Aſſiſtant, or by the 'Ap- 

plication of Lint and Compreſſes. But if the Hemorrhage is profuſe; and 

ariſes from a conſic erable Artery divided, as there frequently is a large Branch 

here, you muſt, in that Caſe, firft ſecure it by Ligature, before you proceed far- 

ther in your Operation. [The next Step is, to divide the Ligament of the Arti- 

culation firſt in its upper Part, and then on each Side, but very cautiouſly 

moving the Head of the Humerus at the ſame time with your left Hand, that 

you. may only divide the inveſting Ligament of the Articolation without in- 

Juring the Artery, Thus you may be ſenfible whether the Arteries are well ſe- 

cured: But even afterwards you muſt be very cautious not to wound the Artery, 

in dividing the reſt of the muſcular Fleſh beneath the Articulation. Laſtly, 

* muſt divide the Skin from the Arm near the Axilla, to leave a triangular 

iece, with its Corner outermoſt, and its Baſis next the Body, ſo as to be after- 

wards brought up over the Wound: And thus your Amputation is completed. 

What mut VII. The Arm being totally removed in the Manner now deſcribed, you muſt 
be cone At, next ſearch for the Artery you before ſecured by Ligature, together with a Por- 

putation, tion of the Fleſh; and having difeovered it, you now make another Ligature 

above the former upon the Veſſel only, by a ſmall crooked Needle, Tab. VI. 

Fig. 5. with, ſtrong Thread: After which you remove th& firſt Ligature from 

the Fleſh and Veſſel, to prevent it from exciting an Inflanimation. u 35 


8 


Della” VIII. You come now to the Dreſſings of the Stump: Which muſt be made 
_ with a Pledgit of Lint, with ſmall Linen Compreſſes upon the Ends of the di- 
vided Artcries you before ſecured by Ligature. The lower Part of the Skin is 
then drawn upward, and the upper Part is drawn down together with a Piece 
pf the deltoeide Muſcle. Though, in my Opinion, it would be better to apply no 
 Pledgit of Compreſſes to the Arteries or Bone, beſore you have thus filled the 
Sinus of the Wound with the adjacent muſcular . Fleſh, and brought the Skin 
well over: And then you may apply your Pledgit of Lint and Compreſſes 95 by 
telle 1 28 & — w 8 
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which means the Fleſh will more readily unite, and the Wound heal ſooner than 
if you interpoſed Lint and Compreſſes. In the next Place, a large Quantity of 
Lint muſt be ſecured on the Wound by a ſticking Plaſter, cut in the Shape of 
a Malia Croſs: Over which Plaſter you impoſe a large and thick ſquste Com- 
preſs, with a cylindric Compreſs in the Axilla, to reſiſt againſt the Ends of che 
Arteries, that they may be better able to endure the Impetus of the Blood in 
their Pulſe. All theſe are to be again'retained by a large double Compreſs in 
the Form of a Malta Croſs; and that again inveſted by two other Compreſſes 
a little more than a Foot long, and four Fingers Breadih, The firſt of theſe - 
1s ppplice obliquely er the Stump, ſo as to let one End come over to the 
ſound Shoulder, and the other End paſs behind to the ſound Axilla, or about a 
Hand's Breadth lower: The other and longer Compreſs muſt be impoſed, ſo 
as to croſs the former in oppolite Directions, and to have its Ends croſs. each 
other upon the ſound Shoulder. Laſtly, your Deligation muſt be completed 
with the Bandage termed Spica deſcendens, as we ſhall direct in the laſt Part of 
our Surgery. But, in making this Bandage, you muſt fix a thick Comprels, or 
a ſmall Pillow, in the Axilla, that the Bandage may fit the neater, and not com- 
preſs the Veins too much which are there ſeated, — 
IX. The abovementioned Operation, as here deſcribed, was performed on a An Example 
French Nobleman for a Spina Ventoſa, in the upper Head of the Humerus, by ofthis Me-. 
Lz Dzan the Elder, with the Conſent and Preſence of the moſt expert Surgeons umg. 
in Paris, as M. MaRESCAL, Arngav, PeTIT, Mtry, Sc. And this he did 
with Succeſs, the Patient being perfectly cured, as we are told by Lz Da an his 
Son, and M. GaRENGEOT. But the laſt of theſe Authors tells us, in a ſecond ' 
Edition of his Operations in Surgery, that the ſaid Nobleman died within fix 
Months aftewards of a Plethora “. M. GARENGEOT alſo directs this Operation 
ro be performed. for an Abſceſs in the Articulation. But whether it would be 
prudent to perform ſo dangerous and difficult an Operation, for a ſimple Abſceſs 
there, I leave to the Judgment of every experienced Surgeon. - . y 
A. Method of Amputation not much unlike this, which I recommended in 
the Arm, after an extraordinary Burn, A. D. 1739, you have here as follows : 
A poor Woman in a neighbouring Town, as ſhe fat alone at Home, being 
+ ſeized with a Fit, fell into the Fire; by which Accident her Right Arm was 
burnt to the Bone, from the Hand quite up to. the Shoulder, (ſee Plate XXXIX. 
Fig. A and B.) There was no Way of preſerving the poor Woman's Life, 
but by taking off the Arm. But as the Tourniquet could not be applied with- 
out giving her exceſſive Pain, (the Skin being burnt to the Neck and Breaſt, 
and 1 5 other Reaſons) I thought it more prudent to take the following Me- 
thod. I ordered a large Needle, with a Thread of a proper Size, to be paſſed 
under the Head of the Os Humeri, where the brachial Artery deſcends, through 
the little Fleſh that remained near the Bone. A Ligature was then made with 
the Thread on the Artery and the remaining Fleſh; then the Fleſh was cut 
with the Scalpel under the Ligature, and the Bones afterwards ſawed off in che 
uſual Manner, This was done in the Preſence and under the Direction of my 
Son, without the Help of the Tourniquet: And with ſuch Succels, that che 
Wound, after the Amputation, bled but little (which is uncommon” in theſe 
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Explanation of the FouxT NENA Plate, Part II. 
Caſes and healed to our Wiſh, the Woman being ſtill alive. and in Health- 
Which ſingular Cafe was publiſhed ty my Son the ſame Year; and this Prac- 
tice there recommended in many other Caſes, particularly in ſtopping Hæmor- 


rhages of the brachial and crural Arteries : As may be ſeen more at large in his 
Treatiſe on the new Method of Amputating-the Am. x | 


n EXPLANATION of the Pour PLATE. 


Fig. t- Shews the Manner in which the Patient, Surgeon, and Aſſiſtants are to 


placed for amputating the Hand, or Arm. A denotes the Patient, B the 
Surgeon amputating with the Saw; C the Aſſiſtant extending the knn P. 
's 


another Aſſiſtant en the Arm; E the Aſſiſtant who holds the Patien 


Body, and takes Care of the Tourniquet; F denotes the Diſh or Veſſel placed 
underneath to receive the Blood. r 


Fig. 2. Repreſents the Poſition of the Patient, Surgeon, and is Afmiftants am- 


k ting the Leg. A denotes the Patient ſeated in a Chair; B the Surgeon ; 

the Aſſiſtant who holds the Foot below the Calf; D the Aſſiſtant who holds 

the Leg above the Knee: E a Veſſel placed on the Floor, to catch what little 
Blood may be ſpilt in the Operation. _ Rd 6 | | 

Pg 4: Denotes the moſt convenient Part for amputating the Leg at A, and the 

Thigh at B. But when the Diſorder has extended itſelf higher up in the 


Thigh, it muſt be amputated proportionably above this Mark, though the 


Operation is then ſo much the more dangerous. | | 

Fig. 4. Repreſents the Thigh A, with the Leg amputated B, in which may be 
ſeen the Part for fixing the Tourniquet C D, for amputating the Foot in the 

Tarſus or Metatarſus. The Tourniquet thus applied may alſo ſerve for am- 

ö purating the Leg or Thigh, though not fo conveniently as when placed 

gher up. In this Figure you have alſo a View of the divided Artery ex-- 
tended a little by the Pliers E, and going to be tied to the ' Ligature and 
Knot F. There are ſome indeed who do not approve of this Manner of. 
tying the Ligature: But I have often experienced that it thus anſwers very 
hr $3 a0 $a 3, 7s | 1 Re | | 

Pig. 5: Deſctibes the Manner of amputating the Leg; ſo as to preſerve the Calf; 

. The Line A B denotes the firſt Inciſion to be made by the Scalpel, Tab. XIII. 
Fig. 1. or Fig. 3. The Line B C is the Courſe of the ſecond Inciſion, by 
which the Fleſh of the Calf is ſeparated from the Bones of the Leg, CD- 
the Place, where the Bones and reſt of the Leg are amputated. Some re- 

verſe this Courſe of Inciſion, and firſt perforate the Calf with a double · edged 
Scalpel, Tab. XIII. Fig. 3. in Line C, and then they direct the Kife in the 

Courſe BA. But the fictt Method is, in my ML. moſt eligible. 


Fig. 6. Repreſents the Manner of reflecting back the Calf of the Leg towards 


_ the Ham, after it has been ſeparated from the Bones of the Leg by Iuciſion: 


which done, the Surgeon next incides the Integuments, Fleſh, and Perioſtæum 
in the Line B, and then ſaws off the Bones there. Kin 

. 7. Denotes. a Leg juſt amputated with the Calf A depending, to ſee the 
Ends of the two Bones: B the Tibia, and C the Fibula.. Try 


* Gartnczor finds Fault with this Method, De Infrument. Chirurg: Tom. II. p. 219. But La 
Morrz, another of our moſt eminent modern Surgeons, very much approves of it. . 
2 ; | * 
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Sect. II. Of Is8vts' on the Cononar SuTURE, » 


Fig. 8. Shews the Leg thus amputared, with the Calf A brought over and 


joined to the Stump B: C denotes Parr of the Thigh) K 
Fig. 9. Repreſents the Method of applying the Screw Tourniquet (Tab. V. Fig. 
6. or Tab. VI. Fig. 1.) above the Knee; A denotes the Leg 4 B the Thigh ; 
CC the Preſs of the Tourniquet with tes wane Pillow; D the Place 
where the leathern or ſilken Strap E E is faſtened by Studs on one Side, 
and by the Hooks F on the other Side; G the Screw, by turning which the 
ſubjacent Artery is compreſſed in the Ham. $43, in OT 
Fig. 10. Is a large crooked Needle for making a Ligature on the brachial Ar- 
tery before the Arm is amputated in its Articulation with the Scapula, thougli 


the ſame may be alſo performed by the ſtrait Needle, Tab. XVIII. either of 


which Needles will alſo ſerve for making Setons in the Neck. os 
e,, G0 | 

Of Orzxations belonging to: the HEAD. 
Me bd #0 HEE $i dd nt 25G 5ha57 i 00 

C HAP. XXXVII. * "up 


; Of making IssuES upon the CoRoNnAL.SUTURES.. | 
L 
I of the coronal with the ſagittal Suture: But this Operation is not ſo fre- 


in this Part can be of little or no Service, being not able to diſcharge any Hu- 


mours from the internal Parts of the Head: And others again aſſert them to 
be of very great Efficacy, for the Truth of which they appeal to daily Expe- 
rience. So that if we may confide in Experience, and the Authorities of able 
Phyſicians, we muſt readily acknowledge that Iſſues, made in this Part of the 
Head, may be highly ſerviceable in Vertigo's, obſtinate Head- ache, Apople-- 


xies :, Epilepſies v, Amauroſis“, Stupidity, or Forgetfulneſs , with many 


other Diſorders of the Head, and particularly of the Eyes and Ears; Defluxions, 


or Catarrhs. 


= 
* 


II. To aſcertain the proper Place of the Scalp for making theſe Iſſues, the The 
antient Phyſicians direct to ſhave the Head, and then ro meaſure with two 1e. 


Threads, one extending from the Noſe to the Neck, and the other a- croſs the 


firſt to each Ear: By which means the Point where the Threads touch, or croſs - 
each other, will denote the Place where the Coronal and ſagittal - Suture” meet, 
and is therefore the fitteſt Place for making your Iſſue, as you may ſee in the 
Figures of SeuLTzTvs, Tub. XXVI. Mezxraen; Of. Cap. V. and DrokzAs, 


* ScuLTETvus, OR. 34. o See a remarkable Inſtance in Mzzxazn; OS Chir. Ch, , + 


© See Dascxtr's excellent Method in the Amaurofis and Epileply.. Exertit. Pratt. p. 109. - 
©$L.zyocLtvs Differt. of an Iſſue in the coronal Suture, as a For a decayed Memory. 


* See Cx15us, Lib. VII. Cap. 7. V. 15. LExercitat.. 


- 


+ 


vent in Germany, as in ah and Holland, Some Phyſicians: think Iſſues 


SSUES are ſometimes made in the Scalp of the Head upon che Meeting Ties us 


of be- 
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Exercitat; Praf#. pag. 110. But after all, it muſt be owned, that this Method 
of aſſigning the Place, or Meeting of the Sutures, cannot be certainly relied 
0 — of the great Variation there is in this Reſpect in different People. 
or is it of any Conſequence whether your Iſſue he made exactly over the Meet - 
ing of the Sutures or not; ſince the Matter diſcarged by it in both Cafes, comes 
rather from the external Integuments of the Cranium, than through the Sutures 
from the Brain, as the Antients falſely imagined. It was alſo a Notion. equally 
wrong, that the Antients entertained of this Part of the Cranium being thin- 
ner, and more perſpirable, than the reſt. Though it muſt be confeſſed, that 
Infants, . whoſe Bones are not completely offified, have this Part ſoſt and mem- 
branous, which is uſually termed in them, the Fontanei, or open Mold: Let in 
Adults, this upper Part of the Cranium is almoſt conſtantly oſſified like che reſt 
of the Skull, and frequently the Bones are even harder or thicker here than in 
other Parts, But theſe we find were the groundleſs Reaſons, which induced the 
Antients to make their Iſſues upon the ing of the-Sutures.--But if the Sur- 
geon will be ſcrupulouſly exact in this Reſpect, he may pretty certainly diſco- 
ver the Meeting of the Sutures, without the forementioned Apparatus, of mea- 
Auring by Threads, if he well conſiders the 'Courſe of them in dry Skulls, and 
feels carefully with his Finger upon the Scalp and Pericranium. For in moſt 
Patients the Meeting of the Sutures is ſenſible to the Touch, either by a ſmall 
Cavity or Protuberance; upon either of which you may venture to make your 
Iſſue. 7CCCCCCCCcC0 ² .ꝗ: 4 ]¼—ͤ: . ˙7—7—˙é.;.f« m ²—i 0... e . ¾—ãp .. "0 
The Me- III. To render Iſſues in this Part more efficacious, they are uſually made by 
rmakine 17. the actual Cautery, In order to which the upper Part of the Scalp is firſt to be 
fues in the ſhaved, and then the red-hot Iron is to be ſtrongly preſſed by your Hand, ſo as 
to burn through the Integuments upon the Part aſſigned, till you come to the 
Bones, or naked Cranium. The cauterizibg Iron for this Operation may be of 
two Kinds: The firſt of which is without a Caſe, as we have given you a Fi- 
gure ol it in Tab. III. Fig. 9. taken from MrEKREN and DE ERS; the other, 
taken from AdquapRNDENS and Scul TE Tus, is furniſhed with a Steel Caſe, or 
directing Tube, as we have repreſented it in Tab. XV. Hg. 1 and 2. But 
that the Force of the Cautery may not be extinguiſhed by the Integuments be- 
fore it has reached the Cranium, it may be convenient for the Surgeon, firſt to 
make an Inciſion either longitudinal * or cruciform through the Skin, and open- 
ing the Lips of the Wound, inſert the Tube at Fig, 2. that, by preſſing the 
Cautery, Fig. 1. through it, you may at the firſt Time burn into the very 
Bone b. But in whatever manner you make the Iſſue in this Part, it muſt be 
immediately dreſſed afterwards with a Pea dipt in ſome digeſtive Ointment, to 
be retained by a ſquare Plaſter and the four-headed Bandage, applied as we 
ſhall direct in treating of Bandages. For the reſt, you may conſult What has 
been before ſaid of Iſſues in general at Chap. XIX. preceding. In order to credit 
the good Effects which many able Phyſicians affirm they have experienced from 
this Sort of Remedy, in many obſſinate Diſorders of the Head, it muſt be conſi- 
dered, that though there is no immediate Diſcharge hereby made of pernicious 
Humours from the Brain, yet the Cauterization makes ſo ſtrong a Revulſion, 


ee Cir sus, Li. VII. Gap. 7. V. 18. 


- Thus Mzzxx zu, in his Figure, exprelſcs an TnciGon before the Application of the Cautery ; 
but ſays nothing of it in the Deſcription, e 455 
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I. "A RTERIOTOMY, as the Word imports, is the Apertion of an Ar- Artericvomy 
I tery with a ſharp Inſtrument, in order to extrack a proper Quantity/of es. 
Blood, for the Recovery of a Patient; performed almoſt in the fame Manner us 
| bleeding in a Vein. Though this Operation is not ſo often performed at pres 

ſent with us, as it was formerly among the antient Surgeons, for fear of the 
_ profuſe Bleeding, or an Aneuriſm, which may be occaſioned by wounding this 


eſſel; yet, if it be well adapted to the Patient's Diſorder, and "feilffily per- 
formed, it may be very often of the wp ions and yet not attended with 
any bad Conſequences! We read of the Apertion of Arteries made by the ant 
tient Phyſicians, in various Parts of the Body; as in the Forehead Temples, 
behind the Ears, in the Oceiput, betwixt the Thumb and *Fore-finger, '&e; 
where-ever the ſmaller Arteries lie fair for Tnciſton,” ſo that their Pulſation may 
be perceived by the Finger through the Skin. But among the modern Phyſi- 
cians and Surgeons we hatdly ever meet with this Operation performed in any 
other Parts but the Temporal Atteries, which may be opened by the Bantet 110 
without much Difficulty or Danger, as they lie very near the Skin, ſo as gene- 
rally to be very perceptible to the Touch; and, being reſiſted by the Or R 
on which they are incumbent, they may be very eaſily compreſſed,” to present 
any profuſe Hæmorrhage, or dangerous Aneuriſm. But even here every pro. 5 
dent Su muſt own,” it is much more difficult to make u fair Apertion of 
an Artery, Gan of a Vein; becauſe they ſeldom appear viſible through che Skin, 
and then you have no other Guide but their Vibration on the Finger, ''We ſhall 
not here enlarge upon the extraordinary Artifices which we read to have been 
uſcd for Arteriotomy by the antient Surgeons, becauſe they are now obſolete, 
We ſhall, in this Place therefore, only deſcribe the Operation with its Dreflings 
and Uſes, as they at preſent obtain among” our modern" Surgeons und Pu- 
ſicians. 4 | | : Icli "RO : ene Lt) uf 9 115% 203 734 Mi, 2060173 dens 
85 ; If.” Firſt; the Patient muſt be ſeated convenientiy with his Head inchnec to The Mettoa 
either Side againſt the Light, that the Surgeon may the better diſcover the Ar- of O- 
tery, in order to which he had, beſt place the two foremoſt Fingers of his left 
Hand upon the Artery, at a little Diſtance from each other, as he will be di- 
rected by its Pulſation; and obſerving well the Courſe or Direction of it within 
that Space, to dip the End of the Lancer carefully into it betwixt his two Fin- 
gers. But K wil. be ere neceflary to inciſe deeper, as the, Veſſel lies Jower, 
than in Phlebotomy. Tou muſt alſo inlarge your Inciſion more, by . 
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the Point of your Lancet as you draw it out: Nor peed you be afraid of cutting 
the Artery quite in two; for it will nat be attended with any bad Conſequences 
after Compreſſure and Deligation. If now the Blood follows your Lancet in 4 
very florid and ſalient Stream, ſtarting at every Pulſation of the Veſſel, you 
may be ſatisfied the Artery is well opened: Otherwiſe you muſt repeat your 
Inciſion, till your Lancet has either divided or opened the Artery, which you 
may know by the forementioned Signs. But as the ſmall and thin Point of the 
ordinary Lancet may be caſily broke off againſt the Bone, I have experienced 
the Scalpel, Tab. I Fig. G. to be more convenient; eſpecially if your Inciſion 
be downward and not upward. But to do the Patient any conſiderable Service by 
this Evacuation, you ſhould bleed him plentifully ; that is, to take about a Pound 
of Blood, or a Pound and half, or more, if he be plethoric, otherwiſe your 
Operation will be of little or no Benefit, Therefore we need the leſs wonder at 
the Pace of the Antients, whoſe Method was to bleed the Patient in this 
Manner till he fainted. If you are deſirous of opening an Artery in the Occi- 

t, or behind the Ears, rather than in the Temples, your Operation may then 

conducted in the Manner we have now deſcribed. | 3 | 

III. When a ſufficient Quantity of Blood bas been taken, your Deligation © 
muſt be made with three ſquare Compreſlez, each larger than the other; laying 
on the ſmalleſt firſt, in which muſt be included a Farthing, a bit of Lead, or a 
Pellet of chewed Paper, to compreſs the wounded Artery againſt the ſubjacent 
Bone. Your other two Compreſles being laid over the ſmalleſt according to 
their Size, they muſt be there firmly.retained and ſecuted by the Faſcia we 
which we ſhall deſcribe at, large when we come to treat of Bandages at the lat - 


ter End of our Surgery. The Head thus ly inveſted with your Bandage 
muſt continue ſo atleaſt a Week or eight Days b before you take 7 off, to pre- 


vent a profuſe Bleeding, or an Aneuriſm: And if the Deligation ſhould, within 
that Time, La too looſe, it muſt be tightened again, and continued till the Cure 
ered. 


| is compl 
8 IV. The Uſes of Arteriotomy are ſo many and conſiderable, that not a ſew 


my. 


Phyſicians reccommend it as the laſt Refuge in many Diſcaſes of the Eyes, and 


the moſt obſtinate Diſorders in the Head, from whence the Patient will often 
find Relief when all other Means have been tried in yain; eſpecially when they 
are cauſed by too great a Fulneſs of Biood. Experience can belt teſtify the good 
Effects of Arteriotomy in Vertigos, obſtinate Head-achs*, Epilepſies, Suffuſi- 
ons, and Inflammations of the Eyes, and moſt of the other plethoric Symptoms 
which attack theſe Parts. But particularly in Apoplexies, it has been lately de- 
monſtrated, io a profeſſed Treatiſe.on the Subjectò, to be the moſt. effectual and 
expeditious Method of relieving the Patient. I ſhall therefore leave the prudent 
Reader either to countenance or condemn the Opinion of thoſe who, think Ar- 


— good Edits of Arteriatomy in oblinate Head-achs, Madneſa, Epilep- 


whence we ſee, that 4rterictomy will not always cure Apoplexies, 


fies and Diſeaſes of the Eyes, Ephem. Nat, Cur. Cent III. p. 142. It is alſo approved by Ba- 
"BETTE, and much extolled by Sz vexinus, particularly in the Epileply, In & moſt obſtinate Ce- 
phalæa I have found it effeQual. (4) 12 Hw% 2: | 
r By Caruerwoop, entitled, A now Met of caring Ty oa notwithſtanding which, the 
Operation has been rice performed by me on two apapleRic Patients, the ane an old aodthe other 
a young Man, but without the expefted Sueceſi ; for they both died ſoon after, though the Opera- 
tion was made in the Beginning of the. Diſorder, and -affifted with other proper Remedies ; from 


- 


teriotomy 


— 
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teriotomy too. dangerous to be put in Practice, and even then of no more Ie thas 


Veneſefion: Since the Uſes and Effects of it are atteſted by the Obſervations 
and Experience of our beft Phyſicians, and the 2 of it may be totally re- 
moved by proper Compreſſes and Deligation; yet, I muſt own,” that, with re- 
gard to t nen and Character of a young Phyſician or Surgeon, it may 
be generally adviſeable to defer this for the laſt Help, in Caſes which will admit 
of Delay. After all, it will be equally neceſſary to aſſiſt this, as well as many other 
Operations in Surgery, by ordering a proper Diet, Regimen, and Medicines ad- 
apted to the Patient's Diſorder, if we expect to make wo ro par ny 7 
' > vw 2H Wit e Iitritzu 16 1 13-3454 5 18918 4 
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LF TYDROCEPHALUS/is a/preternatural'Diſtention'of the Patient's The e 


Lympli : Which, when collected wichin-ſide the Bones of the Cranium, the 


Syſtem treating on Bandages. = 
II. In the external Hydrocephalus, as we obſerved, the Humours are lodged The exter- 

betwixt the external Integuments and the Cranium. Hence you may diſtinguiſh n. 
this Species by the Softneſs of the Head and Skin externally. - But in the inter 
nal Hydrocephalus the Head feels as hard as uſual, though it is much more di- 
ſtended and enlarged : The Reaſon of which Appearances is manifeſt from what © © \ 
we ſaid in the laſt Paragraph. Though the external Hydrocephalus is not with- 
out Danger, yet it may be much more readily. cured than the internal Species ; 
but the more difficultly as it is of a longer ſtanding. The Cure muſt be at- 
tempted as well by internal as external Remedies at the- ſame Time. - Apply 
Cathartics, Diaphoretics, Diuretics, attenuating and ſtrengthening Medicines, for 
internal Uſe : And externally, a Compreſs dipt in the Fomentation beforemen- 

tioned for the internal Hhdrociphalus. 5 r, you may apply n. and 
8 | c e | > pirits 


Spiries th/the Head, together with diſcutient' Caps or Bags filled with. the Tops 


* 
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dry Majorana, Origanum, Serpillum, Pulegium, Cbamomilla, Salvia, Noriſma- 
rina, Laveni ua, c. warming them before you ſeture them on the Head by 
the proper Bandage. Hirpauus writes, thit he happily cured an f̃hdrocepbulus 
barely with the repeated Application of Aua Caltis as a Fomentation by means 


of a Sponge: To the ſorementioned Remedies we may add an Ertlune, or ce- 


phalic Snuff, compoſed ex ſummit. Marjorane, Lil. conval. Mari veri, Hippoca- 
flan, Nicotiana, Sc. Add to theſe the repeated Chewing of Tobacco in the 
Mouth, to diſcharge the Seroſities from the Head by Spitting. | Laſtly, ſome 
foment the Head with the Fumes of burning Spirit of Wine highly rectified. 


But if all theſe Means prove unſucreſsful, Recourſe muſt then de had to chi- 


rurgical Helps: Among which, you ought, firſt, to try a large Bliſter, applied 
behind the Ears, on the Occiput and Neck. If this does not altogether anſwer 
our Intention, you may add Scarification and Cupping upon the ſame Parts. 
180 relates, that he cured a Man of an Hydrocephalus, by making Iſſues in the 


Neck: And therefore Setons, one of which will effect as much as two Iſſues, 
may be here alſo highly ſerviceable. When all other Means havr been uſed in 


Anat. Lib. I. Cap. g. 
ee 


1 


vain, ſome of the Antients adviſe a deep tranſverſe Inciſion to be made at the 
Bottom of the Head or Occiput: Which I cannot approve of, as it may eaſily 
wound, or even totally divide, the Blood-yeſſels and Mufcles there ſeated. | Bur 
as this Danger may be avoided by deep Scarification and Cupping upon the 
ſatne Parts, the Diſcharge that way may be equally ſerviceable; and much more 
commodious. The Parts ſcatiſied are to be afterwards dreſſed with Lint, ſpre 
with ſome digeſtive Ointment: adding ſometimes: little Pratipitatum ru 

to up the Diſcharge. When the Diſorder is thus removed, you heal it 
up with ſome vulnerary Balſam, keeping the Patient, for a conſiderable Time, 
in a Courſe of proper internal Medicines, and under a ſuitable Diet and Regimen. 
Hiſtories of this Diſorder are given in Pan EY, Lusix anus, KERXAHNToIUs, 
and others. But particularly Vesaiivs relates, that he found nine Pounds of 
Serum in the Verticles of the Brain, in a Subject ho died with an Hdrorephalus, 
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REPAN | | 
* Opening made in the Bones of the Cranium by a kind of Tercera, or 


round Saw, which has its Name from the Grert Word vet, and by the Larms 


orders of the Head and Brain, which could not be relieved by internal Medi- 
eines, and the Uſe of Iſſues upon the coronal Suture: By which means they 
"thought to give a more immediate Vent to the offending Humours. But the 
modern Surgeons never uſe the Trepan at preſent for internal Diſorders of the 
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Head ; though they ſeldom neglect it in Fractures and Depreſſions of the Ca- 


nium, cauſed dy Blows, Falls, Bullets, and other external Injuties. They alſs 
frequently apply it in Fractures and Fiſſures of the Cranium, to diſcharge entra- 
vaſated Humouts, which, by injuring the Brain, might oceaſion the Death of the 


Patient. The Trepon is therefore uſeful, not only in theſe Caſes, to elevate be 


depreſſed Parts of a fractured Bone in the Cranium, for which you may con- 
ſult Pars I. Book I. Chap. XIV. but alſo the moſt fatal Sy mptoma, and Death 
itſelf are avoided, by, diſcharging the extravaſated Blood through an Aperture 
made by this Inſtrument, It is well known, that the Bones of the-Cranium are 
often fiſſured, and the adjacent Blood · veſſels, lacerated by external Injurias, 
without any apparent Fracture or Depreſſure of them ; ſo chat if the exttavaſa- 
ted Blood be not removed by the Trepan, by preſſing on che Brain it will great- 
ly injure, if not totally deſtroy its ſeveral Functions. The Conſequences of neg · 
lecting this Inſtrument in ſueh Caſes will be Reſtleſſneſa, Delirium, Convul- 
ſions, Vertigo, Apoplexies, Stupidity, wich a Loſs of the Senſes, Speech, and 
voluntaty Motion, and at laſt Death itſelf. Sometimes only the milder of theſe 
Symptoms appear, and in but ſmall Degree, when the Head has been injured 
by external Violence: But in ſome time afterwards, when the Blood or Hu- 
mours have been accumulated, the maſt fatal Symptoms do then gradually ap · 


proach, and even threaten the Life of the Patient. But if Death js not the im- 
ſys Conſequence, as there. is, no natural. Vent for the extravaſated Blood or 
Lymph, it muſt conſequently putrify, and, hy corroding the Brain and its 


Membranes, will inevitably deſtroy the Patient in a little Time, if it be T a 
vented by a judicious Application of the 'Trepan, for diſcharging the ing 


Matter. This Inſtrument therefore ought never to be neglected in urgent Caſes 


of this Nature. 


II. The lefs Time you loſe, the better, before the Application of the Trepan : au- se 
But in the Operation itſelf you muſt go on lowly and carefully. For it is ex- 44d ba 
tremely difficult, if not impoſſible, for you to take out a Piece of the Cranium > 


by chis Inſtrument, without injuring the-ſubjacent Dare Mater, to which it is 
moſt intimately attached, ſo as to be often in ſome Degree wounded, though-you 
uſe the; greateſt Circumſpection. For this Reaſon I am induced to condemn 
the Adviceof theſe *, as very unſafe, who direct to trepan the Cranium imme- 
diately upon every - flight Diſosder of it. I ſhould therefore adviſe you, with: 
Cz4svs, and moſt of the Moderns“, to try firſt the Uſe of other Remedies, 
both external and internal, as Phlebotomy, Purging, Clyſters, diſeutient Bags, 
Fc. rather than immediately to ſubject the Patient to the Trepan, before you 
are convinced it is abſolutely nocęſſuary . But you may ſee more upon this 
Head in Pars I. Bot I. (Chop, XIV. Sad. XXX VI, & ſeq.) where we treat of 
Woonds in the Head On the other hand, there are many Cakes, in Which 
beet indeed ben ben Elsner reared in the Maw. Hens Pani ger wigs . G. 
4 wot was cured by 2 * I. ſin ou = fins — * 
where the Operation failed in a fimilar Caſe. | | r ie 
| -# $66 Fol De Trejanatione, and Bonntos Dr Trgpanationis dne bent Likewiſe po 
$105 1. . 1. 7 0950 e582 34.0 27 + PLL | yl BIG 0063 JU 
© Among wc are Cain Macarys, Lib. II. De Yulneribus, Cap. 41. and Dion is in Chi- 
72 eres, 1 11. p- 4. 4.0 * A Le gydSitn road cod of * 
_ * ©'See ſome excellent Obſervations an the Uſe of che Trepan in dangerous Calgs, Mem, Ad., 
Chirurg. Gallic. Tom. I. p. 188. . . 8 
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Delay may be of the moſt fatal Conſequences z where, being convinced of the 
Inſufficiency of other Remedies, you ought immediately to have Recourſe to the 
Trepan, in order to elevate or remove the depreſſed or fractured Parts of the 
Cranium, and to diſcharge the Humours extra vaſated — 7 #1444 » 
The Event © III. The Surgeon art handy ever be certain of the Succeſs of this Pn : 
2 Becauſe he cannot be previouſly aſſured in what Manner or Degree the Brain, 
doubtful, And its including Membranes, are injured, the Diſorder generally turning out 
worſe than its Symptoms indicated. Therefore we need the leſs wonder that 
moſt Patients miſcarry after the Uſe of the Trepan, not from the Operation, 
but the Violence of their Diſorder, or the Injury received. And ſome there are, 
who, being much better after the Operation, appear ſeemingly in a fair Way for 
Recovery, and yet miſcarry beyond all Expectation. Upon Enquiry made af- 
ter the Cauſes of this unexpected Diſappointment, and ſudden Death of the 
Patient, they appear chiefly to be two: Either from, 1. an Inflammation or Sup- 
puration-of the Brain and its Membranes, from the Putrefaction of ſome Blood 
or Matter that could not be diſcovered or diſcharged z or, 2. from ſome Inſult of 
the Blood on the Parts affected, by Irregularities committed by the Patient in 
the Non-naturals, either in Drinking, and bad Diet, (or by an unwholeſome 
Air*) or by Frights, Anger, Venery, or other intenſe Paſſions, SC. 

What Parts IV. But before we proceed to acquaint the young Surgeon with the Method 
ee of performing this Operation, it will be previouſly neceſſary to point out to him, 
be trepan- upon which Part of the Cranium it may be convenient for him to apply the 
ned, at. Trepan. And, in general, the Place where the Fiſſure appears, will be moſt 
convenient for the Trepan, if nothing contra · indicates. But, in Fractures, it 
will be proper to trepan a little below the injured Part, that the extravaſated 
Humours may be more eaſily diſcharged: Yet, if the Fragments of the Bone 
can be removed, ſo as to — Way for the Extraction of the Blood and Splin- 
tters which injure the Brain, the Uſe of the Trepan may be in that Caſe neglected; 
It muſt be next obſerved, that there are ſeveral Places in the Cranium, which 
ought not to be in any Caſe trepanned: As, 1. upon the Sutures where the 
Bones meet with each other, eſpecially upon the ſagittal Suture, as Hip rOORA“- 
xs has long before obſerved ; becauſe, in theſe Parts, the Dura Mater is more 
ſtrongly attached to the Cranium, and under the ſagittal Suture runs the longi- 

tudinal Sinus of the Dura Mater, which, by trepanning in this Place, might eaſil 
he injured, to the Hazard of the Patient's Life. ' Vet, in Caſes of urgent Neceſ- 
ſity, the Trepan may be' uſed upon the coronal Suture,” and ſometimes 
others. Inſtances of which may be ſeen in Caryvs, Lib. de Fraf. Cranii, Hu- 
DANus, Ob/. I. Cent. 2. 2. It is equally dangerous to trepan the Cranium in 
the Middle of the Os Front, eſpecially in that Part which forms the Fontanel: 
Becauſe under theſe is ſeated the forementioned Sinus of the Dara Mater, which 
my eaſily be wounded by the Inſtrument. 3. The Trepan muſt not be ap- 
plie& upon any of the Sinuſes of the Os- Frontis: 4. Nor ought-it to be uſed 
where any large Vein or Artery ſpreads itſelf. | gj. If the fractured Part of the 
Bone, 1 * which you fix the Trepan, is looſe or carious, you might then in- 

jure the in by this Inſtrument. 6. It has been judged improper to trepan 
* It bas been obſerved by the French Phy ſicians, that e mop: has failed in many Hoſpitals, 

. m. 1. 


of Sccount of the Im urity of the Air. Mem. Acad. Chirurg GviLLz A. alſo relates, that. 
this Operation generally proved fatal in Paris, though ſucceſsful.in other Parts of France. F 
IE . ; "Uk 


— 


. 


Seat; IJ. / Trepanning the\Cnantou ; | 

in the lower Parts or Baſis of the Cranium, which are inveſted with Muſeles, 28 
about the Occiput and Temples: Though the Moderns find that the Tiepan 
1 very well uſed, and even applied upon the lower Parts of the Cranium, 
an 


upon the temporal Bones, after the Muſcles have been freed from them. 


7. Laſtly, it will be imptoper to trepan upon the cruciform Eminence of the Os 

Occipitale. Notwithſtanding theſe Rules or Cautions, if a violent Fracture ſhould 

4 in or near the ſorementioned Places, you ought to trepan as near to the 
ed 


Part as poſſible: And if the Fracture has paſſed a· croſs the Sutures, you 


381 


muſt trepan within a Finger's Breadth of the Suture on each Side. Sometimes 


it is impoſſible to diſcover᷑ the rw Part of that Cranium, which is injured; 
the Patient, in the mean time, being afflicted with the moſt urgent and danger- 
ous Symptoms, ſuch as Vomiting, Drowſineſs, Convulſions, Fever, Bleeding at 
the Noſe and Mouth, with the Loſs of his Senſes and Speech. In theſe Caſes, 
it will be neceſſary to trepan firſt on the Right Side, then on the Leſt, afterwards 
upon the Forehead, and laſtly, upon the Occiput, and fo round till you meet 
with the Seat of the Diſorder, For it is much better, in theſe deſperate Caſes, 


to try a doubtful Remedy, that none at all, as C8isvs * rightly adviſes, that the 


Surgeon may not be accuſed of having neglected any thing which might con- 
duce to the Recovery of the Patient. Tou muſt not think it a new ot uncom- 
mon Practice to make ſeveral Perforations in the Cranium after one another by 
the Trepan: For, in many Caſes, we meet with extravaſated Blood or Splinters 
of the Bone, which require the Uſe of the Trepan in other Parts, beſides where 
the Wound itſelf manifeſtly appears. - Therefore the Operation mult be repeat- 
ed, till you can diſcover and remove the Cauſe of the Diſorder : So that it is 
no Wonder to meet with three or four, nay ſeven. or twelve Perforations-in the 
Cranium, made by the Trepan, in the ſame Patient. Of which we are furniſhed 
with many Inſtances, particularly in Scuol rxrus, O,. 7. GLanDorPIVvs Spe- 


culum Chirurg. Obſ. 3. p. 46. to which add Drow1s/in his Operations, and many 


others. But what is more, we read of the Trepan being applied twenty-ſeven 
different Times with Succeſs upon a Count of NAssAU, in'STALPART. VAaN- 
DER WIEIL, Cent. 1. Ob. 8: WT Fi "> 


C 


V. After baving pitched upon che Part to be trepanned, your next Buſineſs is, Proviſion 


to. ſhave-the Scalp, and:make an Inciſion through the Integuments, to lay bare an r : 


the Cranium, except it ſhould have been already done to your Hand by the 
Wound. The laciſton of the Integuments may be made in the Form of a 


Croſs +, or in the Figure of the Letter X, V, or T, large enough to admit 


the Crown of the Trepan upon the Bone. After your Inciſion is thus made, 
you muſt elevate and ſeparate the Integuments and Perioſtæum from the Cra- 
nium by the Edge and Handle of the Scalpel : And having wiped off the 
Blood, you muſt inſert a large Quantity of ſcraped Lint, to dilate the Wound, 
and compreſs che divided Veſſels, in order to diminiſh the Hæmorrhage, which 
indeed, though profuſe, may, in many Patients, be ſervicea ble A Compreſs muſt 
be next applied, dipped · in Sp. Vin. Ag. Calc. or Sp. Vin. Camphorat. calid. to be 


retained by the Kerchief Bandage. Thus the Patient is 40 be left, if the Diſ- 


See RounaLT De ale. Cap. p. 91. & ſeq. and Savianp, 059. 27. p 136. RAR 
In Lib. II. Cap. 10. To which we may add the Sentence of HiryocnATEs in Aber. vi. Seft. 1. 
Deſperate Diſorders require deſperate Remedies... © . . Jer 
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order 2 — for a few Hours, that the Blood may be ſtopped before you 
apply the Trepan: Otherwiſe the Work will be ſo much obſcured, that you 
cannot ſee hat you are about. Vet if any Delay will be dangerous, you ought 
to apply the Inſtrument immediately : Before which, if the Hemorrhage be 
great, you may ſecure the Ends of the divided Arteries by Ligature with a erook- 
ed Needle and Thread. But if you are in great haſte, the Hemorrhage muſt be 
ſuppreſſed for the preſent by the Fingers of an Aſſiſtant preſſed upon the Part-. 


Apparatus of VI. We come now to the Apparatus of Inſtruments and Dreſſings, which 


ſings, 


* 


ind Def. mult be provided before you enter upon the Operation, The firſt and prinei- 


pal is the Trepan or Terebra, with its Crown, Tab. XV. Fig. 3. Some of the 
Antients uſed a Trepan made in the Shape of a common Gimlet, according to the 
Figures of PakRICIUSs AB AQUAPENDENTE, ANDREAS A Cxvex, and SCULTE- 
Tus (in Offcina Chirurg. pag. 14, & ſeq.) Tub. II. Fig: y, &ec. Which Inſtru- 


» | 
ment they applied with one Hand; from whence'it was uſually denominated the 


Hand-Trepan. But, as this Inftrument labours under many Defects, which 
renders the Application of it leſs commodious, the Moderns, at preſent, uſe a 
a Trepan like that preſented in Tab. XV. Fig. 3. with a Handleturning round, 


like that uſed by Coopers, which is much more commodious than the antient 


one; eſpecially if the Crown of it be not made cylindrical,” but broader above 
than below, in the Shape of an inverted Cone, as it is repreſented in Fig. 3. A. 
By which means the Inftrument, meeting with more Reſiſtance as it deſcends 
further through the Bone, is not ſo liable to ruſh in upon and wound the Brain. 
The Inſtrumènt contrived in this Manner is, by ſome, termed the Trepan of 
Hitpawvus, though it was known and deſcribed by Cxisus b, and others of the 
Antients, long before H1L.panus. The Crown of this Inſtrument, marked A, 
is joined to the lower Part of the Handle B, by a Screw, ſo that it may be taken 


off and put on at Pleaſure: Or elſe, that a Crown of another Size may be ſcrew- 


ed in its Place, ſince it will be neceſſary for the Surgeon to be provided with 
Crowns of different Sizes. The Connection of the Crown, with its Handle, is, 
by ſome of our modern Surgeons, made in a different Manner from that here re- 


e but with no great Advantage, in my Opinion; ſince that of the 


ake here repreſented, is found to anſwer. moſt Furpoſes conveniently enough. 
The Trepan is diſtinguiſhed into Male and Female: In the firſt of which the 
Crown is furniſhed with a ſharp Point or Pyramid A. But when the ſaid Point 
or Pyramid, Fig. 4. is taken out by the Winch, Fig. 5. me Trepan is then term- 
ed Female. You muſt next be alſo provided with a Scalpel of a particular 
Make, with a round and flat Head, as repreſented at Fig. 6. which is, by ſome, 
denominated the lenticular Scalpel: To which add another Inſtrument for gra- 
dually depreſſing the Dura Mater, of the Shape repreſented at Fg. 7. Fou 
muſt be alſo provided with a perforating Inſtrument, Fg. 8. which muſt” be 
ſcrewed into the Cavity B of the Handle Fig. 3. Alſo a Hair Bruſh; Hike that 
repreſented at Fig. . with a ſmaller Terebra or Wimble, lilce chat in Tab. VII. 
Fig. 7. a Lancet, an Elevator, Tab. VII. Fig. 7, 8, and 14. a Tooth - pick made of 


174 * 182 
See alſo Aus. Pargy, Lib. IX. Cap. 18. where he gives ſuch a Figure of the Crown of this 
Inſtrument. 8 ; 8 8 = T3 oor ww : n 


d L3b, VII. Cap. 3. | 
© Vid. GakExczor Trad. de Infirument. Tom. I. pag. 115. 
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2 Quill, a Probe with a ſharp Point, ſome Doſſils of Lint: And, laſtly, a Veſ- 
ſel with ſome Spirit. Vin. ref. all which are to be placed in order ima large Diſh 
or Plate, that they may be ready to the Surgeons Hand in performing his 
Operation. The Apparatus of Dreſſings and Bandage to be applied after the 
Operation, eonſiſts bf a Doſſil of Lint of an orbicular Figure, which muſt be 
tied round the Middle with a Piece of Thread, about a' Span long, the Form of 
which is repreſented in Tab. XV. Fig. ri + Beſides which, there muſt be added 
another round-Bundle of Lint of a convenient Size, ſecured by a Thread like the 
preceding, as preſented at Fig. 12. Tou muſt alſo have ſome Pledgits of Lint, 
Fig. 13: for recovering the other Dreffings; and filling up the Cavity in the Cra- 
nium. To theſe add ſome Mel. Roſar & Tin#. Succin. vel Maſtich. ſome ſera 
Lint; a ſquare Compreſs: And laſtly, a large Napkin, or ſquare” Piece of 
inen, to make the Kerchief or Bandage for the Head. All which Particulars 
are to be diſpoſed in order upon one or two large Plates, that they may be rea- 
hy Ay a and handed to the Surgeon as he wants them. S 
VII. The Aparatus being thus provided, we come next to the Operation re yo 
itſelf. To perform it with à greater Readineſs and Exactneſs, the Patient muft — 
be diſpoſed in a convenient Foſture upon a Couch, or ſome other low Seat, in 
ſuch a Manner, that the Surgeon and Aſſiſtants may have free Acceſs to perform 
each their Part. This done, and the Dreſſings removed, the Wound is next to 
be cleanſed from the extravaſated Blood, or other Foulneſs: After which, you 
| the Head in à convenient Manner upon a Pillow, to be held faſt by an 
Aſſiſtant. The 5 rakes the perforating Trepan, Fig. 8. which he 
adapts to the Handſe B, inſtead of the Crown A, Fig. 3. ſo that by turning 
round the Handle D, he makes a ſmall Entrance or Aperture with his Inſtru- 
ment, and then applies the Male Trepan with a Crown, Fig. 3. A. Upon the- 
Top of the Handle C C, the Surgeon fixes his left Hand, which he places 
his Chin or Forehead =, while with his Right Hand he flowly and carefully 
turns round the Handle, till the Crown of the Trepan, with its Spindle; have 
made a circular Entrance deep enough in the Cranium. Then he removes the 
Spindle} and continues his Work carefully with the Crown of the Trepan only, 
as long as he ſees convenient, all the Saw - duſt being firſt bruſhed off from t 
Cranium and the Teeth of his Inſtrument with Bruſhes of Hog's Briſtles. He 
now continues to uſe the Trepan till the Saw-duft becomes bloody, which de- 
notes, that he has penetrated the Diploe, or interveming ſpongy Part of the 
Cramum. But ie is to be obſerved, that he will not always meet with this Sign, 
becauſe in {ome Sculis the Diplo is wanting in the Part trepanned. How- 
ever, when his Saw. duſt becomes bloody, the Inſtrument muſt be directly laid 
aſide, and, after waſhing away the Blood with a Sponge dipt in Sp. Vin. he then 
ſorews the ſmall Terebra, Tab. VII. Fg. 7. B, by two or three Turns, into the 
ſmall Aperture in the Middle of the trepanned Piece of Bone, and then takes 
it out again, making todor three mote Turns with the Crown of his Trepan. 
8 n THOSN:. DOT UF; DAE 22 l * | 


„ Moſt Surgeons formerly placed their ForcheaJ upon their, left Hand, on the Inflrument { bud: 
n ſeems to be a better Practice to lean the Chin as M.PzT1T and GAANOor direct; becauſe. 
ten che Operator has a better View of his Work. | 19 
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Then he examines with a Probe or Tooth - pick, whether the Plates of the Cra- 
nium are ſufficiently ſawed through; which cannot be better known, than by 
carefully attending to the Colour of the circular Groove or Diviſion: For when 
that appears of à blue or grey Colour, which was before whitez it is, a Sign, 
that you have penetrated ſo far through the lower Plate of the Bone, as to ten- 
der the Dura Mater almoſt conſpicuous through it. The Trepan muſt there- 
fore now be applied with greater Circumſpection, leſt the Saw - Teeth of its Crown 
ſhould ruſh in upon and wound the Dura Mater, which might be attended with 
violent Inflammation and the moſt malignant Symptoms. But if the bony Plate 
appears livid in one Part of the circular Groove, and white in another, it is a 
Sign that the Trepan has not cut equally through; and therefore it muſt be in- 
clined and preſſed a little harder upon the whiteſt Parts, moving round the 
Handle ſlowly and carefully, till the Saw - Teeth of the Crown have cut deep 
enough to make the round Piece of Bone looſe or moveable. In that Caſe it 
will not be convenient to cut totally through the Bone with the Saw- Teeth of 
the Trepan. To avoid wounding the ſubjacent Dura Mater, you ſhould rather 
ſcrew in the Terebra again, Tab. VII. Fig. 7. B, or ſome ſuch Inſtrument, till 
you ſind that by pulling this opward with the Aſſiſtance of an Elevator, you 


384 


| can totally remove the round Piece of Bone. | rl e | 
The Treat==>= VIII. Having thus extracted the round Piece of the Cranium, the Blood 
88 uſually follows it: Which being wiped off, the Surgeon, is carefully to exa- 
mine, whether there are any Fragments or rough Parts remaining to be extrac- 
ted, vr Depreſſions to be raiſed. If there are, you muſt do it immediately: If 
not, you muſt ſmooth the rough Parts about the lower Margin of the Aper- 
ture, by applying the headed Scalpel;'Fig. 6. to prevent the Dura Mater from 
being pricked and injured by any of the ſharp Spliaters. This done, the Blood 
will more readily diſcharge itſelf: But to promote its Exit, you may gently in- 
cline the, Patient's Head on one Side and another, tenderly and carefully preſſ- 
ing the Dara Mater itſelf, either by the Head of the Scalpel, Fig. 6. or the 
Depreſſor, Fig, 7. By which means the Patient is no ſooner relieved from the 
WMeight or Preſſure of the extravaſated Blood on his Brain, but he inſtantly be- 
gins to recover his loſt Senſes, either ſuddenly or by Degrees, like one juſt awoke 
out of a deep Sleep. When the Patient has thus recovered his Senſes, and the 
Blood notwithſtanding is in ſome meaſure retained, the Surgeon ſhould direct 
him to fetch a deep Breath, and hold it with a Strain, like one that has a hard 
Stool. Others rather recommend violent Sneezing, provoked by Sternutato- 
ries, in order to force out the extravaſated Blood: The Succeſs of which, in my 
Opinion, muſt be very precarious, if not ſometimes fatal. | | 
When «x. IX. If the Dura Mater appears diſtended or elevated, and of a blackiſh blue 
travafard Colour at the trepanned Aperture of the Cranium, it is uſually a Sign that 
3 Blood or Matter are retained underneath it. Therefore there remains but 
ment oe one and a doubtful Remedy for it. Which is, to make a Perforation through 
— unde the Dura Mater (as alſo the Pia Mater when the Matter lies ſo low) with a 
the Dua Lancet or Scalpel, to give Vent to the retained Blood or Matter, which will 
A. * otherwiſe certainly prove fatal to the Patient, by eroding ſome of the larger 
Blood-veſſels. I know there are ſome, who think the Dura and Pia Mater 
cannot be perforated without deſtroying the Patient, and therefore they forbid 


it. 
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it. But the Succeſs of this Practice, if you avoid the larger: Arteries and Veins, 
is confirmed, not only from my;own Experience, but likewiſe; the Authorities 
of PARE W GIAM Don, Corrzx, AFarror ius, Macarus, Manchzr- 
TI, 6 Ro#AULT, b BLANC ARD, and other creditable Writers, who- teſtify, 
that many have had this Operation performed without Danger. If you meet 
with any bony Fragments or Splinters which irritate and wound the Brain, they 
muſt be carefully extracted, either by yout Fingers or the Pliers: Or if any Parts 
of the Bone are depreſſed only, you muſt raiſe them by your Fingers, 1a Lever, 
or an Elevator adapted to the Purpoſe; When a Splinter is inſinuated betwixt 

the Dura Mater and the Cranium,' ſo that you cannot extract it by the firſt! A- 
rture you made with the Trepan, a ſecond or third Perforation muſt be made 

y the fame Inſtrument, till you have removed every thing injurious to the f 


Brain and its Meninges. Sometimes it will be neceſſary to cut off or remove the 
bony Fragments, by making a ſecond Perforation into the firſt, like a half Moon. 
by the Trepan when the Fragments are ſtrong, or by the ſmall Saw (Tab. VII. 
Fig. 9. ) by a Pair of cutting Forceps, or laſtly, by the Mallet and Chiſſel, to be 
ſeen in the ſaid Tab. VII. But, when the Fragments are thin and weak, you may 
remove them by the lenticular Scalpel, Tab. XV. Fig. 6. that you may after- 
wards extract or remove the vellicating Splinters. When there is a long Fiflure 
in the Ctanium, you may trepan upon each End of it: But when the Fiſſure 
runs in ſeveral Birections, you muſt: 2 upon each, becauſe every one of 
them has uſually exttavaſated Blood or Matter lodged: underneat un. 
X. Having deſcribed the Method of perforating the Cranium by the Trepan, 
and of diſcharging the extravaſated Blood, Matter, and bony Fragments, we * 
next proceed to the Dreſſings and Deligation. Theſeare made, fitſt, with around: 
Pledgit of dry Lint, Fg. 11. to be laid next the Dura Mater, vith a Thread 
faſtened to it, and hanging out of the Aperture, that it may be placed under 
and drawn out from beneath the Cranium: Upon which Pledgit of Lint is af- 
terwards poured ſome Mel. Roſar. diluted with a little &. Vini; though there 
are ſome who recommend the Application of Tina. Maſlich. Succin. Sc. which 
ate, in my Opinion, too ſtrong and acrid, becauſe they often moleſt the Patient 
with violent Pain. Lou then lay on a like Pledgit of Lint, furniſhed with a 
String, as in Fig. 12. with other Doſſils, till the Cavity is replete. In the 
next Place; the Cranium and Wound itfelf muſt be dreſſed with Lint, ſpread 
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Capit. Cap. 48. hy e Lib. ii. Cap. 42. f Ob. 14. Pag. 83. 116. 
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i The Rai Mabe and illuſtrated wich Obſervations, a- great Variety of 
Caſes, where a frequent Repetition of the Trepan was requiſite, Mem, Acad. Reg, — Toms I. 
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Phe Wound being thus conſtantly dreſſed and attended, you will have an;E x-; 
ſoliation of a thin Plate from the trepanned Margin of the Bones, uſually within; 

forty or fifty Days, which ought not to be pulled away: by Force. Your Exſo- 
lation being obained, there will then appear new Fleſh and Callus, ſhooting. 

up from the clean Bone and Dura Mater, ſo as at length to fill up the whole, 
Cavity. By that Time you find the Cavity about half filled, you muſt mode- 
rately compreſs che ſprouting Fleſh and Callus by ſcraped Lint, and Bandage, to 
133 it from being too ſoft and lax: And when it is arrived even with the 
urface of the Bones of the Cranium, you muſt endeavour to conjoin and ex- 

tend the Integuments over it, by the Aſſiſtance of Sticking-Plaſters ; that the 
new - formed Subſtance: may intimately unite with the ſuperinduced Skin. This 

new formed Subſtance, with which the Cavity in the Cranium is filled, becomes 
gradually more and more indurated: But ſo as even at laſt to reſemble rather a 
Cartilage than a Bone, which, upon boiling the Cranium, feparates, and falls out 

from the other Bones. And it is from the weaker Reſiſtance of theſe cartila- 
ginous Places that ſuch as have been trepanned are ſubject to Diſorders and Pains 

in their Heads, upon a Change made in the Weight and Temper of the Atmo- 
ſphere : Though that Inconvenience may be partly remedied, by conſtantly keep- 

| ing the Place armed with a Plate of Silver. mn. 
The Remo- XII. If a Vein ſhould open itfelf ſo as to bleed: profuſely aſter the Operation, 


val of Ac- 


denn. Has been performed with the Trepan, then you muſt ſprinkle an ſome. Pulv. ex: 


| Bolo Armeno, Sang. Dracon. Thure & Colophon. c. compreſſing the Part for: 
ſome time with Lint. But if the Brain or Dura Mater ſhould: be inflamed, you 
muſt apply: diſcutient and cooling Topics externally, Ag. Fler. Samb. cum pauc. 
Gutt.” Sp. Mitri Dulr. the Patient muſt alſo uſe Abſtinence, with Phlebat omy, 
and eooling diluent Medicines internally. Even ſome (as Romaunymr, p. 123.) 
recommend Scarification of the Dura Mater itſelf, before the laſt; preſcribed, 
Mixture is applied. But, if a Syppuration ſhould follow, ſo as; exactly; to form 
an Exulceration, the Surgeon muſt cleanſe away the Matter, or Sordes, with 
ſeraped Lint, or by an Injection mixed with Mel, Reſ. Sp. Vini & Ting. Maſtich. 
Succin vel Elix. prop. fine alcali vel acido. If, after the Patient has been once 
trepanned, he perceives. great Uneaſineſs and Diſorder in ſome other, Part of 
the Head, it is a Sign there ſtill remains ſome forcign Body to be removed. 
Therefore the Trepan muſt be again applied upon the aſſigned Place. If any 
ngy Excreſcence, or proud Fleſh ſhould riſe up above the Level; of the 
ound upon the Cranium, it may be removed by ſome. of the following Me- 
thods: Either by ſtrong- Depreſſion with Lint. dipt in S. Vin. vel. Tintt. Maſtich. 
and a tight Bandage, or by applying the round Piece of Lead, Figs; 14. con- 
trived by BZ ULOSTEZ =, and is, by ſome, made perforated, and furniſhed. with 
Handles, as at Fig. 15. which is to be oe into the Aperture: of the; Cranium, 
and well covered with round Pledgits of Lint : But you will ſeldam-have. Oe- 
caſion for this Inſtrument if the firſt Method be uſed. Or, laſtly, if the Ext 
creſcence has already ſurmounted the Surface of the Cranium, it may be cut 
offi either by tying it round with a Thread, or with a Pair ok Sciſſors, and the 
reſt may be taken down with Vitriol. Cærul. Pulv. Sabin vel Alam. uſte and for 
the future you muſt make a,ſtrifter Compreſſure and Deligation with more com- 


a See his Treatiſe, entitled, Le Chirurgien d Hoſpital. 2 
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pact Doſſils of Lint. By which means the ſprouting Excreſcence will be not 
only compreſſed and reduced, but the Wound itſelf will readily heal in a little 
Time. We have an Account of the Trepan being repeated to the eighth Time 
for a Caries in the Cranium, Men. Chirurg. Tom I. p. 262. There is another, 
of a ſucceſsful Operation on the coronal Suture, and the Repetition of it, p. 3 fo 
But in p. 244. it is adviſed to om} it. Lz DRA alſo has many curious Ob- 
ſervations on Trepanning. As to che Abufe of it, conſult Roonwvys in his 


Obſervations. 
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L. IT is no uncommon” Thing for the Eyes to be moleſted with a bit of Glaſs Thing to 
I or Sand, a Splinter of Wood, or from off a Quill, or the Tot or Finger- fem the 
Nails, and ſometimes by little Inſects, or cauſtic and pricking Bodies of various Ey. 
Kinds which, by ſlipping into this tender Organ, we daily experience will pro- 
duce excruciating Pain and Inflammation. To remove theſe, and prevent their 
bad Conſequences, the Surgeon's Aid is often required: Whoſe chief Buſineſs 
is, to diſchatge the foreign Body as ſoon as poſſible, by ſome of the Means we 
II. The fiſt and moſt eaſy Method of diſtharging theſe Subſtatces, is, by Naben of 
agitating and extending the Eye· lid with one's Fingers, holding the Head down . 
at the fame time: By which means the incrtaſed Flux of Tears, excited by the 
vellicating Body, very often waſhes the fame out of the Eye, without much 
Difficulty. But if this Method des not ſucceed, the next Remedy is, to bio- 
fome levigated Pearl or Crabs-tlaws through a Quill under the Eye- lid 3 that, 
as theſe are waſhed out by the Tears, they may alſo take away the reign Body 
with them. Otherwiſe the Surgeon muſt take the ſmall round Head of allen» 
der Probe, or a little Pair of Pliers, the End of a Tooth-pick, &c. and en 
ing the Eye · lids gently from the Eye, carefully ſearch for, and: tenderly extr 
the offending Body. There: ſtill remains à very eaſy and certain Method for 
removing theſe injurious Subſtances from the Eyes, by dipping a Pencil-bruſh 
of ſoft Feathers, or à bit of fine Sponge faſtened in a Quill, in warm Water, 
by which you may bruſh them out from betwixt the Eye and its Lid. Lime, 
or any acrid Salt, and ſuch like Subſtances, may be waſhed out hy warm Water, 
or Milk, eicher by injecting them, ot with a Feather or bit of Sponge. When 
the foreign Body is removed / the Surgeon muſt furniſh his Patient with a cbol- 
ing anody1:e Collyrium ex Ag. Naſur. Damaſc. cum albumine oui conguaſſaua, & 
pauxil/d Saccar. Satarni, vel Lap. Tutis preparat; with which the Eye is to be 
frequently waſh:d ; not neglecting to bleed the Patient at the ſame time, if there 
be any conſiderable Inflammation w ene gat 


+ 4 * 1 F 1 4 : . n 
* I. ; +Z/1 == <L, : 4 - 1 141 g 


. . , = oo: Des ae; 
2-00. 3774 D1&3) VIV O07 mern 4. 


9 3% ; THICK oe J 3 3998 T4 bs 101 501 
. - . * , . 4 " 5 - 25 8 
14 1 5 , . 8 f OF 4 : VE! p 
* 


- 
FS. 
> N 
# $* 7 


= 


Kinds, 


Part II. 


7 


6 >. 13. 09 


F OrERATIONS for the, ExE-TIDs. 


150 i 


! 4 


P $3320 $137 — * 0 WE 

4:41 & 000-1090. 3654; eren e ann Mos 
- P . . ” ” — 4 - 1 ” wa nevi, 
"I e 0355345" Ex 1 * 1429981 ee een *. Atti! 
A TuszRcLEs und EXCRESCENCES on the EYE-LIDS, .., 
« * FLAP. 3 bs 43S 4 : FER 24 : + + Yo — ket 8 . 1 : wel 14 E AE 4 


} 5] , "*4 x 


Lei 

I Eye: lids, are of various. Sorts and Sizes. If the Tubercle be ſmall; 
hard, red, immoveable, and ſeated upon the Eye- lid above the Cilia, gr Range 
of Hairs, it is then denominated by the Greeks, Crithe, and by the Latins, Hor- 
deoleum, from its ſuppoſed Reſemblance to a Barley-corn. This Tumor is in- 
cluded in a Kind of Cyſt, which, by Inflammation, degenerates into a thickiſſi 
Matter: From whence frequently proceed intenſe Pains and various other Dif- 


4 
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reternatural Tybercles, which we frequently meet with upon the 


orders of the _ The Seat of the Hordtoltum varies, being ſometimes imme- 


diately next to the Skin, and ſometimes within- ſide the Eye- lid, under its Muſ- 
cle. When the Tubercle is moveable, tis uſually denominated Chalazium, or 


2 a Stithe, | Some are termed Grandines, as being like Hail: Others are named 
 Hygdatidesy being Veſicles replete- with! watery) Humour. Sometimes ſeveral 


Fpecies of theencyſted Tumors are formed upon the Eye-lids, as the Mtheroma; 


Prognoſis. 


Steatoma, and Meliceris : Of which we have already treated in Chap. XXVIII. 
preceding. It may be here obſerved once for all, that almoſt all the Tubercles 
on the Eye-lids are of the encyſted Kind, ſome having a ſmall depending Baſis, 
and others a broad one, as may be ſeen in Tab. XV. Fig. 16, 17, 18. 
II. We are, from the Importance and Obviouſneſs of this Organ, obliged to 
undertake the Cure and Removal of many of theſe Tubercles: Which, in other 
Parts of the Body, might be very well neglected. Yet we ought not, even 
here, to call in the Aſfiſtance of the Knife, when they are very ſmall, and not 
troubleſome to the Sight; for they are often tolerable without Danger, | 
they may perhaps give a little Deformity.: Tis remarkable, chat thels Tuber- 
cles ſeldom give Way to topical Remedies: Nor ſhould you be-over-forward 
with the Uſe of emollient Cataplaſms, which are recommended by ſome ; be- 
cauſe the Eye itſelf may be injured by them, and therefore Extirpation is to be 
III. Almoſt all Tubercles of the Eye- lids, which do not hang pendulous by 
a ſmall Root, are removed by making an Inciſion through the Integuments by 
the Scalpel, ſo as to avoid wounding the Tumor, in order to take it clean out, 
as we before directed ſor encyſted Tumors in Chap. X XVIII. foregoing. Bat if 
the Coats of the Tumor are wounded, or adhere very firmly to the adjacent 
Fleſh, ſo that it cannot well be extirpated whole by the Scalpel, it may be cut 
out as far as you well can by a Pair of ſmall Sciſſors; and the Remainder eroded 
and caſt off by dreſſing with: /Zgyptiacumy or ſome other digeſtive Ointment, 
mixed with Precipitat. rub. vt Lap. infermali After which you may com- 
plete the Cure with Balſams, as in other Wounds. Ia ſome Caſes; when I think 
the Tumor cannot be totally extirpated, I make an Inciſion through its includ- 
ing Cyſt, together with the common Integuments : and, after expelling or dif 
charging its Contents, deſtroy the reſt with Digeſtives and Cauſtics, as I di- 
rected for encyſted Tumors. But here you muſt be very careful. to prevent any 
of the Cauſtic from falling into the Eye, which might greatly injure, wy not 
a | | | roꝝ 
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deſtroy. its Sight. But we are furniſhed with a much more ready and'eafy 
Way of removing thoſe Tubercles of the Eye-lids, which hang pendulous by 

a ſmall Root, as at Fig. 17 and 18. which is, either to cut them off inſtantly 

by a Pair of Sciſſors, or elſe gradually by a Ligature with a Silk Thread. But 
another Method muſt be taken with the Hordeolum: Becauſe that, contrary * 
to moſt encyſted Tumors, is uſually attended with Pain and Inflammation. 
Therefore in theſe laſt it will be proper, firſt, to try to diſperſe them by diſtcu- 
tient Applications: And if that will nor-ſucceed, to bring them to Suppuration 
before they are inciſed. It will greatly, conduce to diſperſe and eaſe the Pain 
of an incipient Hordeolum, if the Patient frequently foments it with his faſting 
Saliva, or elſe with a Mucilage ex Sem. Cydonior. or the Pulp of a roaſted Apple 
mixed with a little Saffron and Camphire. If none of theſe ſucceed, but tha 
Tumor holds on its Inflammation, and begins to turn yellow, you may ripen 
and break it with a Diachylon Plaſter, or a Mixture of Honey and Meal. Bus 

the Cure of it will de ſooner completed, if you invert the Eye- lid, by Inciſion. 
with a Scalpeſ a- croſs the Tumor, ſo as to ſeparate; the Skin of the Eye · lid, and 
extract the Cyſt entize, if it be hard; otherwiſe you may open the Cyſt, and 

diſ harge its included Matter, and deſtroy the Remainder by Digeſtives: By 
which means you will avoid an unſightly Scar in the Eye-lid, and the Wound 
itſelf will heal without the Application of other Medicines, - f (31 
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| CHAP. XxLv: 
| Wan rs on the Eye-Lips. 


i 


I, HE Eye: lids ate frequently moleſted as well with Warts as the foremen- By: 
| T tioned Tumors, which often both obſtruct the Sight, and disfigure the 
Eye: For which Reaſons the Patient is deſirous of their Removal. Theſe Warts 
n to the Eye-lids, either by a broad or ſlender Baſis; and may be extir- 
ted either by the Knife, Ligature, or Cauſtics, in the Manner we directed 
r Warts in general, in Chap. XX VI. preceding, You muſt never apply the 
actual Cautery to deſtroy theſe Warts, as you may for thoſe in other Parts of 
the Body: Nor ſhould you apply Cauſtics but with the greateſt Circumſpection ; 
left, if any Part ſhould flip into the Eye, it might greatly injute,. or deſtroy the 
Patient's Sight“. If a Wart on the Eye- id appears blackiſh, or livid,. you. 
will generally have Reaſon to fear its turning cancerous, as it will do, eſpecially xfx 
if irritated with Inſtruments or Medicines, - For this Reaſon, theſe are uſually 
termed, Noli me tangere, by the moſt expert Oculiſts: So that it is beſt to leave 
this Species of Warts to themſelves. I happily removed a large Wart from. 
the upper Eye-lid by Ligature, which had no broad Root, but impeded the - 
opening of the Eye-lids : The Figure of which Wart you may fee in Tab. XV. 


Pig. 17. A 8 ; 

| © Thus Tin bs GvLpaxxkLE, Lib. I. de Afer. Capit. Cap. XXL. relates the Caſe of a Surs 

R's blinded a Woman by endeavouring to remove a Wart from her Eye-lid by the cauſtic 
uice | Fs © | E in 0 | 2 
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Of Relaxation and Tumor of the EYE-L IDS, termed. Phalangoſis 
Ef, : an Ptofis. | ele dar 
ged. l. XXY E frequently meet with the Eye-lids either tumified, or relaxed to 


ſuch a Degree, as greatly deforms the Eye, and impedes its Viſion. 
Sometimes the relaxed Eye-lid ſubſides in the Manner repreſented by Fig. 19. 
Tab. XV. occaſioned either from a Palſy of the Muſcles, which ſuſtain and ele- 
vate the Eye-lids, or from a Relaxation of the Cutis above, from various Cauſes, 
Sometimes an cedematous or aqueous Tumor is formed on the Eye-lids, ſo as 


_ almoſt entirely to exclude Viſion : W hich laſt Caſe ſhould be well diſtinguiſhed 


from the former, and may be remedied, without much Difficulry, by the Uſe 
of internal and topical Medicines. Such are Purges with Diuretics and Sudo- 
rifics inwardly; and a Compreſs dipped in warm Sp. Vin. Camph. & Ag." Calr. 
externally. But, in the paralytic or relaxed Caſe, you mult uſe nervous und 
cardiac Medicines, and apply a little Bal. Peruv. cum Ag. Reg. Hungar. &c. 


If theſe Medicines ſhould all miſcarry, the beſt and moſt expeditious Method 


is, to extirpate a ſufficient Quantity of the relaxed Cutis; and, after healing up 
the Wound, the Remainder may become ſufficiently ſhortened. . 

II. The Antients contracted the Skin thus relaxed, by extirpating Part of it 
with the Aſſiſtance of a Ligature with a Needle and Thread. Having firſt care- 
fully ſecured it by Ligature, by paſſing the Needle through the Bottom of the 


Skin, they then cut it off cloſe to the Ligature : Which, in many Caſes ſuc- 


The modern 
Treatment. 


ceeded very well. Sometimes they firſt amputated Part of the relaxed Skin by 
the Sciſſors or Scalpel, and then ſecured the Wound, either by Ligature or Su- 
ture, with a Needle, and Thread, as we read in HiprocRATES, (Lib. de Vid. 
acut. Seck. 66.) CxIsus Lib. VII. Cap. 7, N. 8.) and Paulus Komera 
Lib. VI. Cap. 8. But the Hemorrhage EATS proves ſo large in this laſt 
Method, as to obſcure the Wound, and render it impoſſible to make a neat 
Suture, or Ligature : To avoid which Inconvenience, the famous German Ocu- 
lift, BaxTrscnrvs, formerly contrived'a wooden Inſtrument, Tab. XV. Fig. 19. 
B B. to intercept the redundant Part of the Cutis, and, compreſſing it by turning 
the Screw D D, ſo as to obſtruct the Blood - veſſels, and hinder the Circulation, 
the intercepted Part mortified in a few Day's time, and caſt itſelf fl. 
III. But as the laſt mentioned Practice of BazxT1scnivs was attended with 
great Pain, Inflammation, and other Inconveniences; VERDU VN has much 
mproved upon him, by making almoſt a ſimilar Inſtrument of Braſs, but with 
Perforations in its upper and lower Plates, as in Tab. XV. Fig. 21. By which 
Inſtrument the edu Cutis is not only compreſſed, but alfo ſecured with a 
Ligature, by paſſing a Needle and Thread through the Apertures, and leaving 


; about four or five Inches of the Thread hanging down on each Side; you then 


amputate the redundant Skin, cloſe to the Edge of the Inſtrument, with a Scal- 
or Pair of Sciſſors: After which you remove the Ioſtrument, and make a 
igature with the Threads. Having performed your Operation, the Wound 


is, for the firſt Time, to be dreſſed with ſome vulnerary Balſam and foraped 


Lint: But, in the ſubſequent Dreſſings, you may ſpread your Lint with ſome 
4 Ds . digeſtive 
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digeſtive Ointment, to be retained with Compreſs and Bandage, as we directed 
in other Wounds of this Part. After. a. few, Days, when the Lips of the 
Wound appear to be pretty well cloſed. or conjoined, you may then cut the 
Ligature, and carefully extract the Threads, removing them, not all at once, 
but one at a Time, in each Dreſſing, and compleating the Cure with ſome vul- 
nerary Balſam and Plaſter. You may cauterize the Wound before the Removal 
of the Inſtrument, which will not only ſuppreſs the Hemorrhage, and render 
the Diſorder leſs liable to return again, but may perhaps, at the ſame time, ſave. 
you che Trouble of making a Ligature or Suture. . Sometimes this Diſorder is 
ſo great, as to deſtroy the Figure of the Eye, or ſo obſtinate and inveterate as 
ta return again, aſter a repeated Performance of the Operation 3 which renders 
the Caſe incurable. Laſtly, we may obſerve, that Raw invented an Inſtrument, 
not much differing from the former in its Make and Uſes ; (ſee Fig. 22.) but 
you may ſce the original Invention of this Inſtrument highly controverted be- 
tween him and Ruyscn*, who rather attributes it to ZADRIANSONIUS. 


— — _ — 4 — _ 
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of the Trichiafis, or Inver fion of the Ex E- IDS; in which” the 5 
F Muir irritate the Eyes. | n 


— 


. Gilia, or Margins. of the Eye-lids are ſometimes inverted; fo as bus er the 
1 8 


reatly to irritate the ſenſible Coats of the Eye, and bring on intenſe Dine. 
Pains and Inflammation; which, without timely Aſſiſtance, may greatly injure, 
if not totally deſtroy the Sight. This Diſorder is, by the Greeks, termed .- 
chiafts, on Diſtiebiaſin, hairy; and ſometimes Entropion, Inver/ion, becauſt here-' 
in the Lids and their Cilia, or Haits, are inverted, ſo as to offend the Eye. 
The Diſorder! is generally occaſioned. from an irregular Cicattix formed from. a 
Burn, the Small- Pox, an Ulceration, or Wound from ſome external Injury. 
Sometimes a Relaxation of the Skin, and a paralytic Diſorder of the Eye- Al 
deſcribed. in the preceding Chapter, make one of the chief Cauſes of a Trichiafis.. 
Nor is the Cure of a Trichiahs to be effected without much Difficalty, eſpecially _ 
when, the Diſorder is become inveterate. | 5 
II. Tis hardly poſſible for the Surgeon to remove this Diſorder, ſo as to pre- wetce 
vent its returning, without exirpating the offending Hairs: Which every one dun. 
maſt: allow to be no eaſy Operation, that has ſeen any thing of the Diſorder. - 
For if you cut the Haits cloſe off, it will be to no Purpoſe, becauſe the rigid | : 
and ſharp-pointed Stumps of the Hairs will ſhoot up and irritate the Eye worſe” . 
than the Hairs did before: Some indeed endeavour to gure the Diſorder, with- 
out extirpating the Hairs, by clearing them out from the Eye, and keeping 
them folded back, or paſted on the Qutſide of the upper and lower Eye-lids by 
ſome ſticking. Plaſter. But this Practice is not often attended with, the deſired. 
Effect; becauſe the Motion of the Eye-lids looſen the Hairs; and they become 
again inuetted, ſo as to offend the Exes, as before. In this-Cale- therefore the. _ 
- Pradtice of ſume is conformable tothe Advice of, Czisus; (Lib, VII. Cap 7). 
N 8.) who: directs to burn out, the, Roots of the Haits, one by one, with a. - 
*.Seg-Rurscs Epifts AzatiNLIL. and Ravaysis Trafh, deSeptoSerog, 
| | ſlender, 
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Mender, but broad-pointed Needle of Steel, in the Shape of a Spatula, heated 
red-hot, But /EoineTa (Lib. VI. Cap. 13.) directs to extract each Haier firſt. 
with a Pair of Pliers, before the Cautetization of their Roots; which is an 
Operation ſo painful, that the Patient will hardly ſubmit to it. Therefore 
ſome chuſe to fill up the Cavities at the Roots of the Hairs, after their Ex- 
traction with Lap. infernal. or ſome other Cauſtic, taking great Care that no 
Part of it flips into the Eye. Or it will be better to touch their Cavities with 
a ſmall Pencil-bruſh dipt in Sp. Salis Ammoniaci cum Sp. Vini rettificatiſ}..| by 
which means they will cicatrize and cloſe up, without producing any more 
Hairs. When there are many injurious Hairs to be thus extracted, it will be 
better to remove them at ſeveral Times, than all at once: Otherwiſe you may 
induce too great Pain and Inflammation on the Eye, whoſe. Cornea ſhould be 
alſo defended from the Cauſtic or Cautery here uſed by a ſmooth hollow Plate 
of Lead, Wax, or Horn, adapted in the ſame Manner as for artificial Eyes. 
If the Diſorder ſhould” ariſe from a Relaxation of the Eye-lids, it will be ne- 
| ceſſary to treat it in the ſame Manner we directed in the preceding Chapter. 
Other Me- III. But if all the Hairs of the Eye-lids are thus inverted, and the Patient 
will not permit them to be extracted by the Roots, and to be afterwards treated 
with Cauſtics; there then remains but one, and a lamentable Method of re- 
moving the Diſorder, by amputating the Cilia, or cartilaginous Margins of the 
— Eye: lids themſelves: Which the Patient had better ſubmit to, notwithſtanding. 
the Deformity it may occaſion, rather than be blind. After the Operation, a 
Collyrium ſhould be made, and applied ex AH. Roſar. alb. Ovor. & pauc. Sacchari 
Saturni, vel Aud & Sp. Vini ana; and the Wound muſt be treated in the ſub- 
ſequent Dreſſings with ſome Balſam till it be healed. But lately Cox ruuivs, 
in a profeſſed Diſſertation de Trichiaſi, under Profeſſor GOELICK E, 1724, has 
propoſed a new Method of removing the Cilia, rather by Cauſtics with Lap. 
infernal. than by Amputation. When the Patient is laid on his Back, he di- 
| rects firſt to arm and defend the Eye with Lint or Leather; and then to rub 
[ | the Cilia with ſtrong Lapis infernalis, till the cartilaginous Margins of the Eye- 
ö | lids with their Hairs, are eroded and removed: After which you are to dreſs - 
firſt with dry Lint, and then with a Collyrium ex Ag. Raſar. & Alb. Over. to be 
| often renewed. The next Day you muſt remove the Lint,” or leathern De- 
a fenſative from the Eye, to avoid an Inflammation from it: And, if any ſmall 
N Eſchar ſhould be formed underneath the ſame, it may be removed by ſome di- 
1 geſtive Ointment, By which means, if you clear the Eye well from the Lint, 
| he aſſerts that the Wound will be cured generally within the Space of fix or 
| eight Days. | | a f _ .- | 
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Of the Ancyloblepharon, or ConcxzTION of the Eyz-L1Ds. 


| Deſcription, I. H E Diſeaſe termed Ancyloblepharon, is when the Eye- lids cohere, or 

| | grow to each other, or to the Eye itſelf.” It is eaſily diſtinguiſhable 
| | from the glewing up of the Eye-lids in the Small-Pox and Inflammations, by 

an Inſpiſſation of the Juices and glutinous Matter, by which they are bade 


* 
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faſtened together for ſome Time, but without intimately concreting, becauſe 
Trang pin ſpontaneouſly-in a little Time afterwards. 67 

II. 


Sometimes the Eye-lids cohere, ſo that they cannot be opened, to admit tho o 


Light for Viſlon, either in one or both of the Eyes, as in Tab. XV. Fig. 23. AA. 
Sometimes again the Eye-lids Y w to the Globe of the Eye itſelf, either to its 
Tunica cornea, Albuginea, or both. Which Accidents generally ariſe from violent 
Opbrhalmias, Burns with Gunpowder, or other Fire, the Small-Pox, cauſtic Re- 
 medjes, or #h Uſceration of the Parts from many other Cauſes. - *Tis true, this 

ſorder is ſometimes born with the Infant; and may ſometimes ariſe in Adults 

om a fleſhy Excreſcence in the Angles of the Eyes growing to the Eye-lids; as 
I had once an Inſtance 'myſelf, See Miſcell. Nat. Cur, Dec. II. Ann, 8. pag. 


il. The Cure of all the ſeveral Species of this Diſorder is, in ſame Meaſure, Pur 


both doubtful ant! dangerous, but of none more than that in which the Eye- 
lids ate conjoĩned to the Cornea: For in that Caſe it will hardly be poſſible to 
free them without blinding, or at leaſt injuring” the Patient's Sight. Nor is 
there leſs Difficulty to free the Eye-lids from each other, when they cohere from 
a Burn. Therefore in all Burns and -Ulcerations of the | Eye-lids, great Care 
ſhould be taken to treat them with emollient and cooling Topics, and to keep 
them 2 Manoa Adheſions, — which all 5 and 3 — — ex- 
tremely ſubject. When the Eye-lids grow together in the Small - Pox, they ge- 
NF e e ſame ae 0 the — from whence they cannot rally 
be (pat without injuring the Sight. For, after the adhering Parts have 
been freed from each other with the greateſt Judgment and Caution, there are 
almoſt conſtantly ſome little Scars or Specks left upon the Cornea, which greatly 
e the Sight for the future, and which it will be almoſt impoſſihle to : 


Iv. From what has been ſaid concerning the Nature of the Diſorder, you will Cate, 
readily conclude; that the Cure muſt eonſiſt in a ſkilful Separation of the con- 
Jained Parts. In order to which, the Patient is firſt to be placed on a Bed or 
Chair againſt the Light, in the moſt convenient Poſition for the Operator; who 
is firſt to examine whether the Bye- lids are totally conjoined, or whether there 
may not be ſome ſmall Interſtice left, which you will generally meet with in the 
33 or internal Cantbus of the Eye next the Noſe.” If the Eye-lids are ſtrict- 
y conjoined in every Part, you may then begin to make your Diviſion in either 
vf the Canthi, or Angles, which appears to be moſt convenient; but with a ſoſt 
Hand, and great Circumſpection, to avoid wounding the Cornea, or Eye itſelf, 
When you have made a ſmall Aperture, a Pair of Sciffors, or Scalpel, with a 
blunt Point, are to be introduced, with which (Tab. XV. Fig. 25.) you gradu- 
ally and carcfully divide the Lids from each other. But if there is naturally lefe 
ky Sh ee betwixt the Eye-lids, where they do not adhere, you may then 
immediately introduce one of the forementioned obtuſe-pointed Inſtruments, and 
proceed to make your Inciſion: Or, if you have none that are obtuſe- pointed, 
introduce a ſmall grooved Director, Tab. XV. Fig. 24. and then you may ſafely 
divide with the commoa Sort of Sciſſors, Scalpel, or a Lancet: 43 


V. When, the Eye-lids have been carefully ſeparated from each _ — Albers | 
they 175 


mult then examine with a Probe, whether they adhere to the Eye itſelf; I | 
do, you mult agaia free them cautiouſly 12 an — Scalpel or Lan- 
ö ce Cet. 


_- 
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cet. But when'the whole Globe, or the greater Part of the Eye is firmly at- 


tached to the Lids, the Operation is both difficult and dangerous; as it will be. 


+ almoſt impoſſible to free the Cornea without injuring the Sight: Which Acci- 


dent may be avoided,” and the Cure more eaſily, obtained, when the Lids ad- 
here only to the Albuginea tunica of the Eye. Even Wounds of the laſt men- 
tioned Tunic are of ſo little Conſequence, that I would always chuſe rather to 
cut off Part of that in dividing them, than to leave Part of the internal Mem- 
brane of the Eye - lid adhering to it: For the internal Membrane of the Eyc- 
lids cannot be amputated without inducing great Injuries on the lacrymal Gland 
and Dutt. Therefore it is highly neceſſary for this Operation, to be performed 
by an expert and ſteddy Hand. | Sn PRE 43) 
VI. When the Lids have been freed from the Globe of the Eye, the next 
Buſineſs is, to prevent them from joining again; which they will certainly do, 
if not prevented by interpoſing ſome Lint, or a thin Plate of Lead, Wax, 1 
ther, or a bit of Gold- beater's Skin, cut in the Shape of a Half Moon, and 
moiſtened with Ol. Amygd. dulce. Either of theſe are to be left ſeveral Days in 


the Eye, till there is no Danger of future Adheſions: And ot: ſhould fall, 


or be taken out, they muſt be again replaced in a ſhort Time, the Patient 
cannot bear the Interpoſition of the forementioned Plates, as is ſometimes the 
Cafe, he muſt then frequently agitate and work round his Eye- lid, at Inter vals, 
after having uſed a Coliy rium ex Ag. Plantag. Lap. tulie pp, & Sacc, Saturni, or 
a Powder prepared ex Saccuaro, Margaritis & Lap. Cancror. And, laſtly,” the 
Surgeon himſelf muſt ſometimes paſs the obtuſe End of a Probe betwixt. the 
Lids and the Globe of the Eye, to free and keep them from Adheſions. 
VII. When the Eye-lids are glued together by a gummoſe and inſpiſſated 
Matter in the Small- Pox, and Inflammatians ef that Organ, ſo that they cannot 
eaſily be opened; they ſhould never be forcibly pulled aſunder, but be firſt moi- 
ſtened a conſiderable Time with warm Milk, and other emollient A . By 
which Means the Patient will generally be able to open the Eye himſelf ſoon after. 
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I: HEN the Eye-lids are everted or retracted, ſo as to ſhew their in- 
ternal or red Jurface, and cannot ſufficiently cover the Eye, the Diſ- 
order is then denominated EZropium and Everſio Palpebrarum, by the Greeks and 
Latins. When the upper Eye-lid only is thus diſordered, it is then denomi- 
nated Lagophthalmus, Oculus leporinus, or Hare-eyed. Some, indeed will have- 
the Lagophthalmia a Retraction of the upper Eye-lid without any Everſion, ſo 
that it cannot cover the Eye : Which' Accident does alſo happen to the lower 
Eye-lid, as I have often obſerved, without any Everſion, though it is not men- 
tioned by others as a Species of the EHropium. Sometimes this is a ſimple, or 
original Diſorder ; and ſometimes only a Symptom or Conſequence of another, 
as an Inflammation, Sarcoma, Tumor, &c. hen the Diſorder is fimple, or 
original, it generally ariſes from a Contraction of the Skin of the Eye kd by = 
I 8 e . 


Sect. II. Of be Bvynnxsron' of the Eve-Livs, 
Scar of a Wound, Ulcer, Burn, &c. or from an Induration and Contraction of 
the Skin, after an Inflammation; and ſometimes it maꝝ proceed in a great Mea 
ſure, from che Uſe of aſtringent Colhria, injudiciouſt applied in Diſorders of 
the Eyes. | EXE ans 
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II. The Cure of this Diſorder conſiſts in relaxing and elongating the external Cure by 


Skin of the Eye-lid, ſo as to cover the Eye: Which is often no eaſy Taſk to 
perform, eſpecially when the Diſorder is become inveterate. When the Diſorder 
is recent, it will be beſt to try the Application of Emollients; ſuch as the Va- 
pours of hot Milk or Water, Oil of Almonds, or Olives, Mucilage of Quince- 

| erliq; which muſt be often extended either 
upwards or downwards, according as the Diſorder is either in the upper or lower 
Lid. When the Patient goes to Bed, it will be proper to bring the Eye-lids 
cloſe to each other, and to reſtrain them ſo by Plaſter, Compreſs, and Bandage, to 
be repeated or renewed every Night. But if none of theſe Means take effect, 
vou mult then have Recourſe to the Operation, when you judge the Cale curable. 
* ox is performed in the following Manner: | n 


Scar or contracted, Skin of the 


* 


Seeds, Hare's Fat, Lig, Ay &c.. to be continued for ſeveral Days on the 
Ey 


Firſt, you make a ſemilunar inciſion in the external Skin of the Eye- lid, Cure by the 


next its Tarſus, ee Margin; making the Angles of the Inciſion 
downward in the upper Lid, and upward in the lower Lid (as in Tab. XV. Fig. 


26. AA.) that, by this Means, the Skin may be elongated. If the Skin does 


not appear to be let out enough by one Inciſion, you muſt make two ot three 


more, running parallel with the firſt, and about the Diſtance of a ſmall Pack- 


thread from each other. When the Eye-lid-is thus ſufficiently elongated, you 
muſt dreſs the Wound firſt with dry Lint ſtuffed into the Inciſions; and then 
with Lint, moiſtened with ſome vulnerary Unguent, which will both prevent the 


old Skin from uniting again, and at the ſame time cauſe new Fleſh to ſprout up 


in the Inciſions, to elongate the Skin. Laſtly, to forward the Extenſion and 
Cure, a Piece of ſticking Plaſter ſhould be faſtened to the Margin of the Eye- 
lid, to keep it extended either up or down : . Which Method is to be continued 
till the Eye-lids will ſhut cloſe. | 


IV. When the Diſorder ariſes from. an Inflammation, or fleſhy Excreſcence When the 
within-ſide the Lid : you muſt, in that Caſe, firſt, remove the Inflammation by as 


+27 241 
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is 
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the Remedics we haye elſewhere deſcribed for that Purpoſe: And then, after fammation 


Fernalis *, And thus, by removing the Impediments, the Eye will recover its 
former Action. When the Diſorder proceeds from an Encanthis, Hyperſarcofis, 
or Sarcoma, as in Fig. 27, 28, 29. Tab. XV. you may remove it by the Direc- 
tions we ſhall preſently give in the two following Chapters. 

V. When ch 


1 the Eye with a defenſative Plate, remove the Excreſcence by Lapis in- u. 
/ 


e Skin of the Eye-lid has continued violently diſtorted or con- wn | 


traQted from; the Patient's Birth, there is ſeldom any Hope of curing it. And jacurable, 


it is ſtill more impoſſible to obtain a Cure, when the lower Eye- lid is everted 


through a Weakneſs of the orbicular Muſcle in old People, without any Ap- 
pearance of a Scar: In which Caſe the Operation will be to no Purpoſe. If an 
ballen be dove, it ill be moſt likely by coroborating and fte, Meds 
1 : bee Totes on this Subjef, Lib, 4 Morb. O See likewiſe Roonnvvs, Of. 18. 
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| eines both External and internal. But in general, this Diſorder is always the 
more obſtinate and difficult to cure, as it is more inveterate, or of longer Stand- 
ing. We have a learned Diſſertation de Edtropio by. Krenius, f ed 
Zerrzxi, Tubing. An. 1733. . | NA att 
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I. XXV E ſometimes meet with 4 Tubercle, formed in the greater or internal 
9 Canthus of the Eye, growing out either from the Carundida lathry- 
- malis, or from the adjacent red Sin : Which Tumor ts formetimes large enoug 
not only to obſtruct the Puna lachrymalia, but alſo Part of the Sight, or Papilta 
of the Eye itſelf *, In this Diſorder the Tears continually run down the Cheek, 
which greatly deforms the Eye and Face, and gives Riſe to an Opbibalmia Sce 
Tab. XV, Fig, 27. A. This Tubercle, denominated © Entanthi3 by the Greets, 
is of.two Kinds: The mildeſt of which is that without Hardnefs'and Pain: Bur 
the moſt obſtinate and malignant Species is livid, and very painful, tending, in 
J d — 0 
II. In the Beginning of the mild Species of the 'Encantbis, it will be highly 
uſeful to ſcarify firſt, and then to apply ſome mild eſcharotic or cauſtic Medi- 
cine: Of which the moſt innocent is a Powder of Saccar. Canarienſ. & Vitriol. 
alb, aut Alum. uſt. in the Proportion of five Parts of the firſt to one of either of 
the laſt, A little of this Powder being carefully ſprinkled upon the Tumor,” is 
afterwards to be waſhed out of the Eye with warm Water. If this proves in- 
ſufficient, you may ſometimes touch the Tubetcle with Lapis infernalis, but with 
eat Caution. But to turn off the Humours from the Eyes, and prevent a 
elapſe of the Diſorder, you muſt have Recourſe to Iſſuues of Setons, with PhIs- 
botomy, and cooling Purges. If you find, that the Application of the Medi- 
cines takes no Effect, or if the Tubercle is of the malignant Species, you the 
draw it out either with a Hook, Tab. XV. Fig. 3o, 31. ot a Pair of Pliets, or 


4 # ; PE” 
F #4, * 


Fl 


2 


elſe, when it is very large, with a Needle and Thread paſſed through it, and tied 
together like a Sling for a Handle; by which you muſt gradually and catefully 
extend and draw up the. Tubercle, in order to avoid wounding the Eye itſelf, or 
0 25 lachrymal Caruncle, which would be attended with very bad Conſequences. 
For as the lachrymal Caruncle in the greater Cant bus of the Eye, ſtops and 
vents the Tears from overflowing, and running down upon the Cheek, if you 
was to cut off Part from it, he Coakavenco would be a watery Eye, or conſtant 
Flux of Tears over the Cheek, It is therefore rather better to leave Part of 
the morbid Tubercle, than cut off. any Part of the lachrymal Caruncle : Becauſe 
any Remains of the firſt may be afterwards cleared away, by Degrees, with 
Eſcbarotics, if you cannot take it off with a Pair of Sciſſors.” After an Extit- 
pation of the Tubercle, you muſt apply deterging and healing Medicines, or a 
''Collyrium ex Lap. Tutie, Myrrhe, &c. till the Wound is healed. | | 
Treatment III. In a malignant Encanthis,, inclining to be cancerous, being hard, livid, 
An Banz, and very painful, *tis generally better to let it alone, and to mitigate its Un- 
this ealineſs with cooling and lenient Collyria, than to exaſperate it by the Opera- 
S8ee a Figure of a large Encanthiz in PuxMannus's Chirurgia Carieſa, pag. 134. 
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tion, or by eſcharotic Medicines 5 Otherwiſe. you may bring on Syrog . | 
roms worſethan the original Diſeaſe;"as\is frequently done in cancerous Diſorders ; 
by improper Treatment We \haverawextraordinary: Cure of this Diſondet re- | 


lated by Purmanyos in his CH Carioſat In Ne after having extirpated 11 
the very S eee Liga — mann 8 | A 
with Succeſss. Y ee = fk AIP! L 55] | 
ne in 6 not i en No; I; ns 8 oy bord bg rr 4 | 
aal —— 1 
nne P 901 10 299019 i N r 50 at zo 03 chili al K. WA; | 
# vaws 5166 of Holy amis. Hi N ip anitales b . 1 41 
* 93 ec id eg, A P. N 1A & ui e noir 8 
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0 he Sarcoma. and Hy arcoſis, + Excreſeence fm dene the | 
Y th 2 e rot e ts LIS. eint 1 od AL, 8 
Migs 1 6 | 
1.1 rh to the foregalhy Diode Þethole Tu ab rf 77 1 
ecreſcences, th che inner ace 2 the Eyes lids, termed” by th 
Sarcomata and yer ſarcoſas: Tab. XV. Fig. "2B, which A ö 
ning, are 0 very ſmall ; 05 by Degrees pet wy WF. icon 45 |; 
Some of them are ſmooth . even ſurfaced; and ſome again are rug k 11 
= 


equal like the Raſberry < or Mulberry : of Which Were denges I have 
« cured ſeveral, 


II, I generally remove theſy 1 Tu hercles y. extradfing "Hem owe FA 
with a ſmall Hook, Tab. XV. Fiz ATA N by eg Ci ets A Re x 

with a Pair of ſmall Sciſſors. . Ae 1erting i it bleed a While 1 d e 5 ö 
frequently to waſh his Eye with a Collytiutm e Lap. Tutie, Aloee & Sac. | = 
turn. in A. Roſe. Solut. till he Wound is healed, Inſtead of a Hook you may 

alſo extend the, Tubercle, by paſſing a Needle and Thread through' k. „Senne 
endeavour to remove theſe Toberele by Eſcharotics, and Lap. infernalis;* | | 

0 s Wee to be much ſafer, as Vell a as more en and elt x Fan- : 
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Fi, eben Cry e as nan we Bi I, ö 


+ 1 2 Wee the Cannula to receive and direck the pon fl 7 79 on 4 , 
Trepan which I uſe. | A denotes. its Crown, B the aL HEY ; 9 

Eden is ſcrewed on. C C the upper Part of the on? er Ib de 5 
Hand is laid in the Operation. D the Arch of the le by which the | 
ſtrument is moved round; E a Spike i in the Crown, he. Modena have 4 : | 
Method of faſtening the Crown on the Tres, ee e is = 

* bi this is my Way. gs 64 Fü 5 14 8 | ö 
g. 4. Repreſents the Spike en our of the | ron, | 
Fig.” 5. Is the Ry or Winch, by Which the Spi 1 held of a kee 


into the t FE TEEN * 
rt. é. A Kea Sealpet, with ch the fog Edge of die Bach is nd. | 
300 after the Uſe of the Trepan. . : 

4 Pig. 7. * 
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Fig. 8B. Is a kind of Terebra to be faſtened to 


Expltnation-of ule Fur Ehn Prat 2.) Part TL 


Fix. 3. Is a Steel Inſtrument, commonly culled a with a flat Button 
at its End, to preſs down the Dura Alater, and diſcharge: the latent Blood. 
| The awe Inſtrument is alſo-by ſome emed bylen 1s 17 qo 
Handle at By Fig. 3¹ 9 
1 cho Crounę being uſed uo belt Eorrante ſor the Spike 

of the Trepan, and to perforate Bones in hes pine Ventoſa; hence it ic alſo- 
ſometimes named the perforating 7 repen ; A denotes its Point, B the Screw 
to faſten to the Handle. 

Fig. 9. Is a Hair-bruſh to Sane the Teeth in the Crown of the Trepan, - 


F. 10. Is the exfoliating imes uſed to pare away a ca- 
rious Part in a Boe Ak 10 Bo ef Point; Þ B tow; 


= Nr cage the - ee 
. when che Inſtrument is 8 round. vi nou * 
Fi * 11. A Doſſil of Lint, furniſhed wich a. Thread for dreſſing the 3 
ranium. 


Pledgit, or gouf ee ich,a Th 
Tea 1 mother Pledgit Tis Pacher E W to Wend 0 


| 55 Hs 15 the Leiden Plate F Bitten, Fa the Aperture 49 Dis . 


Denote es dhe Shape i; in which the ſaid Plate is to be feſt bent 
. 15 A lots an eg. Tumor, 6 d in the upper Eye:li 1 nd 
is N in Fn 1 755 Eyes lid, 


Ag. 47 lathe fat $ Wart on che upper E e lid, , baying a fender Roos, 0 as 
emov 


"is 1 it for by Ligature with a iece of 
Ib 18 a Sarcoma or Excrekcence on. the Outſide of the Eye. id, with a ſmall 


reg the Phalay ofic and Ptofis, or Tumor, and Relaxition of the 

By e-li A denotes the 9 Lie in the Left Eye: B B an Inſtrument con- 

ee by Ban rischius, adapted to remove thi Dilorder. f in the Right Eye: 

"DD , Screw 4 which the two Arms of the Inſtrument are approximated, or 
t to 


Fe. 20. Is an . like the firſt, but improved by VERDUxx, and as it 


by Rvysch, # Epift. Anat. XIII. AA and BB denote the two 
"Aa of the Inſtruments without any Perforations, to remove eue dige 
cles by eee them by the Screw CC, ahd moving the Hinge de 
by which they are connected. 
Fig. 21. "Denotes the ſame Inſtrument of V rbb, only a kale Ne and 
Mr roy ed with many ſmall Holes @ 4 0 ad, w make a Suture fot this Diſoider 
the Ey es. 
Pe. 22. Is; an Inſtrument for the fame Uſe Cornet by Raw, and taken” from 
his Epift. de Septo Scroti, being made more crooked, and ſhutring, different- 
A the Manner of paſting the Needle through its Apextures : B the 
Thread drawn through to conjoin the Wound of the Eye-lid, | 


* Fig. 23. Exhibits an Eye with the Arcyloblepharon, or Concretion of te Eye: 
7:70 


8 mine 
| 24. Is a ſmall g1 
the 26, pad | 


0 2 by 


ooved Director, ee teen i 85 
„11 1. 91:3 Ex. F. 25. 


Sec, II. of ByzBDING # the Eyns. 
Pig. 25. | A ſmall Scalp wieh an obruſe Poin, uſed in ſeven Dro, 
Fig 246) Reed (a: af ineifing the Tower Epe. li in the Earepiun 


dar Lagopbibalmia, or Everſion and Retraction of the ye-hds.'' 
Fig, Ws << nas an Encanthis, or Extieicence inthe Corner of the Eye near 


Fig. 28 and 2g. Detiote a Sarcoma and Epe, Nh, g Epe with.” 


in-: ſide the Eye. lid: chat werde, Abe the lower: Eyelid, and that 
at Bro the upper Lid. 9990 


Eg. 30. Repreſents a wall Hooks, W an eacoding! thoſe Tuberckes; 


* extirpate them: The crooked Poirit of Which eB be made either 185 N 
C 


or double, as you may {ee by removing the BIN n Ek. $f; where 
Dare DD the Handle. en e USC. FOI 
15 7 To en. 10 0 2 z ; 4 203 ni g 
- 61 8-46 ene UL Cl n 240 ey . ao id tn off ei d 
ole I ar” 7 ec AN can Nad: nett 38551 £1 
| 9715 13 Ini 
i 5 7 E 1 wo 1. 963 2 HA II Sew: he 1187 wh N LE "v1 6 #4 UU 
** N op Ns Tn (the erzs Huch. 0 245 
72 16 S2 oy 9 EP A. QUE Yi AWD . ne woo a Ti Wb TER oil 
1 uss te Hye WR tear a he Yoke Z Udi wer new 
1 vanced 'by the bernd, "as ah Invent of Eis Diſcovery, 
own; pet it manifeſtly 15 various Treatiſes, hs the Operation Was 


both known, deſcri , dl raed above an hundred Moy rs before among the 
gener of ſicians®, This Operation is cried” e e as ©! 
even thinks it | pre-* 


© than' Dj 
125 e 1 a rk * . 


age are inflam 
Eye ob; net oh U and more numerous than uſual: Wherein it will often 
be er 9 and even Phlebotomy, haye- been tried Without 
their que hen the Inflammation runs to ſuchA Height as to en- 
— * the Si e 2. l . be uſed to Advantage when the Corndu is infeſted 
with urs. "Abſcelſes For, after dividing the Veſſels' which fupply the Diſs 
order, it may be much mort eaſily remo 3. It may be fed Vhen a fed 
Coat or Film grows upon the Eye: For the ber the Veſſels are "inciſed; which 
nouiſn che Film, the ſooner Tt will mrink, and difappear. Laſtiy, 4. it may 
be uſed by way of Prevention, hen the foreſaid Dies have been f 4, 
and threaten a Return, by che Intumeſcence of the Veſſels in the Wllite of the 


Aeitif oy be lc kg bs the Fy 45 ＋ Wiebe der thai thoſe t. what - 
vs Hat is, when the Blood: veſſels, ff nt on the White of the Ce uicful, 


wilicn A 
dann 


. in which'Caſe you therefore ought to/inciſe the rigid poop foment 
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* See be. Differt. 4 Qtr, g.18, gram Nene — Med 8. Lib. i. 


4%" * 2 


Tit. de V iſus Le. 280, & He is again cited on this Head. 
by M. A. . wes $5 4 Fac, — page a3 pag. 50. GL which treats of let- 


ting Blood in the Eyes. 
See the Diſſertations ſcavante: & pea M.WooLuouss, pag. 310. and Difert. Ophthalm. 
22 
Ti fr III. There 


- 
* 4, 


What is to 


be done after 


the Opera- 
1 
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AKA rie ende 2 
/ Brzzvincg » 7 EV EY, Part I. 
ttt. There are feveral Ways of performing this Operation, of which we.ſhall 
here nly relate the chief. Fir, the Paylent is to be ſeated conveniently on the 
Bed - ſide, or on a Chair, with his Head held in a proper. Poſture: by an Aſhſt- 
ant: Which done, the Surgeon. makes a tranſverſe Iociſion with a Lancet upon 
the turgid ſmall Veins in the Corners of the Eye, ſo as to open them, or cut 
them quite aſunder. Some uſe a ſmall Fair of Sciſſors, inſtead of a Lancet, to 
divide the Veſſels; But, in uſing. either of them, the Eye lids maſt be held 
apart from each other by the Fingers of one Hand, while the Veſſels are inciſed 
by choſe of the other. Some, again, clevate the ſmall turgid Veins with a crook- 
ed Needle before they divide them, the Eye: lid being, in the mean time, held 
aſunder by an Aſſiſtant' . But it would be ſtill better to have theſe crooked 
Needles made thin and double-edged,. ſo chat they may divide the Veſſels, of 
themſelves, in the Elevation, without the Uſe of Lancet or Sciſſors. Laſtly, 


there is no material Ohjection, why this Operation may not be almoſt as advan- 
tageouſſy performed by the ſcarifying Inſtrũment we elcribe in the follow- 
ing Chapter. : . | 

IV. The ſmall Veins being thus inciſed or divided, their Diſcharge of Blood 


ſhould be promoted by Fomentations of warm Water, or a Decoction ex Eu- 
pbraſia Hyſſop. Veronica, &c. frequently applied to the Eye by means of a Sponge, 


or ſoft, Linen. Rags, Fer this.Opgration will he more ſepyiceable,) as the Bad- 
charge procured is more copious, Butz if once performing it does not ſuffice to 


remove the er and 1 1 TERON, it may by 75 5 

Limes more; aſſiſting, it in the mean time with-the Uſe of a proper Regimen, 
7 — and Medicines h external and interval, mult inde confeſs that, 
after having 2 this Operation myſelf, on ſeyeral Patients, fitſt at Alzarf,, 
and fince at Helmſtadl in Germany, 1 could not och on them do have 


12 


, 
: 


ly prevail on 
it repea Leer wer e eee were perſuaded to it 
e eee e 


| t by fear of loſing the ye light, and others 
upon the Account of the great Pain which it mult neceſſarily inflict on this ten- 
der Organ. The Reaſon of its being ſeldom performed on Infants, is che Dif- 


floaculty of perſuadingthem to hold their Head and e 1 95 che Danger 


Method. 


of applying a Lancet, or other ſharp Inſtrument, When thoſe Parts are in Agi- 
tation, is Very. apparent to ever nig —. 
V. To this Operation is related that by Intiſſon, propoſed in a Diſſertation un- 
der CAMERAR10S at Tubingen, Ann. 1734: or a venereal Ophthalmia: In the 
moſt violent Symptoms of which Diſorder it is adviſed to make a circular Inci- 
ſion in the White of the Eye round the Cornea, to diſcharge the ſtagnant Blood, 


or other Natter diſtending that Membrane, and obſtructing its Veſſels. |, But 


Whether this is a.ſafe and uſeful Practice, or whether it may not be uſed wich 
Succeſs in other violent Ophthalmias, as well as the Venerèal, can be only aſcer- 
tained by the beſt of Teachers, Time, and Experience. | 5 


n is the Method preferred by M. Sr, Ys, in Lib. O. Mw, Ou pag. 195. 
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Sect. II. Of Scarrevying the EYES. 
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ILC\CARIFICA TI ON of the Eyes agrees, in many Reſpects, ſo much bon 
8 with the Bleeding of chem, deſcribed in the laſt Chapter, that it is no great l 
Wonder Mr. Woornousx, though a famous Ocwiſt, ſhould confound them Operatia. = 


one with the other*. But I think there is a-manifeſt Difference, at leaſt enough 
for any one to diſtinguiſh: betwixt them, becauſe the Parts are different; for the 
interior Surface of the Eye-lids are here the Subject of Scarification, as well as 
the White of the Eye, to which the foregoing Operation 1s confined : And then 
again they are each of them performed by different Inſtruments, as will preſen: ly 
ar. | | FLO, "240 2aft | | | 


II. That Scarification of che Eyes 10 50 modern Invention, is apparent from Not. — 


40 


ita having been deſcribed and performed by Hirrocaar Es, Cxlsus, or 29% 


NETA *, and others among the antient Phyſicians. But there are ſeveral Rea- 
| ſons to be offered for its * come into Diſuſe with the Phyſicians of the ſuc- 
ceeding- Ages. It might be owing partly to its ſeeming a difficult, dangerous, 
and very painful Operation, and partly from their judging it to be of little or no 
Efficacy, as we find by many of their Writings. However, the firſt that 
revived the Practice among the Moderns, after it had lain neglected for ſo 
many Ages, was the celebrated Engliſh Oculiſt Mr. Wool housk. 


III. To ſcarify the Patient's Eye, he muſt be firſt ſeated on his Chair or Bed . ; 


in an advantegeous Poſture againſt the Light, with his Head ſecured from mo- 
ving by an Aſſiſtant: After which the Operator preſſes his Thumb and Fore-fin- 
ger on the Eye-lids, ſo as to elevate, or open, and turn them outward, that their 
interior red Surface may come into View; which may be done with moſt Eaſe 
in the lower 'Eye-lid. He now takes his ſcarifying Inſtrument in the other 
Hand, and: rubs it backward and forward with great Swiftneſs upon the internal 
Surface of the Lid, and upon the White of the Eye ii ſelf, if he thinks proper, 
and ſometimes even upon the Cornea, moving from one Corner of the Eye to the 
other, ſo as to lacerate the ſmall turgid Veins, and make them bleed plentifully, 
But this in general is an Operation much ſooner learned from Inſpection, than a 
verbal Deſcription. 


IV. The Diſcharge of Blood from the ſcarified Veſſels ſhould be promoted T: 
as much as poſſible by the Applications propoſed for that Uſe in the preceding ojeraioe. 


Chapter, at Sed. IV. which will alſo cleanſe the Eye, and abate its Inflamma- 


tion at the ſame Time. But, in order to prevent the ſcarified Parts fromadher- 


ing to each other, they ſhould not be bound up, at leaſt in the Day he, but 
the Lids ought to be frequently agitated by the Patient: And if they are bound 
up at Night, you ought, firſt, to interpoſe a Bit of Gold-beaters Skin, or ſome 
ſuch Subſtance, to p them aſunder. Mr. Wool nous recommends the 


Interpoſition of three or four Seeds of Clary for this Purpoſe, or rather a Bit of 


Gold beaters Skin anointed with ſome Eye-falve : For without ſome ſuch Pre- 
caution, you will hardly avoid Concretion or Adheſion of the Parts ſcarified. 


* See Mavenaar De Opbihalmoxyf, pag. 17, Lib. De Fifone, Lib. VI. Cap. 6. N. 26. 
4 Lib. III. Cap. 22. 5. — 5 "_ P 2 


ment 
th 


The lnſtru- 
ments to be 
uſed. 


and beſt In- 
firument, 


As Inventor. 


- 


Uſes of the 
Fye- bruſh. 


- 


Of ScarniryinG the Eyngss Part II. 


How long the Scarification muſt be continued, or how often repeated, will be- 


long to the prudent Phy ſician to determine, from the particular Circumſtances 
of the Caſe. But in the mean time it will be highly neceſſary to call in the Aſ- 
ſiſtance of a-proper Regimen, Diet, and Exhibition of both external and internal 
Medicines; for, by neglecting theſe Helps, your Operation may not only prove 
ineffectual, but perhaps induce a worſe Diſorder on the —_ Conſult Pyar - 
NERvs's Diſſertation De Scarificatione Orulorum, pag. 36, & ſe g. 
V. The Inſtruments uſed by different Authors for this Operation, are vari- 
ous, HiPppockaTEs. ſeems to have uſed a Sort of | prickly Thiſtle, like the 


 Atrathylis*. Some of the antient Phyſicians ſcarified; with a ſmall Steel Raſp 


in the Shape of a Spoon: See Tab, XVI. Fig. 5. with which they rubbed the 
internal Surface of the Eye- lid till it bled, as we read in CELSsVSs (Lib. VI. Cap. 
6. No 26.) and EON ETA Lib. III. Cap. 22.) the fitſt of which Authors 
call it Specillum aſperatum, and the laſt Blepharoxyſton, Others uſe the rough 
Plant, named by Botaniſts Eguiſetum magis nudum, which ſeems to be very well 
adapted to the Intention. Others again recommend the Pumice- ſtone, Os Se- 


Pie, Se. 85 
The lateſt 


VI. But the lateſt and beſt Inſtrument for this Operation is found to be the 
Beards of Barley or Rye, which are furniſhed. with Rows of ſmall Teeth or 
Hooks denoted by A in Fig. 3. Tab. XVI. Ten, twelve, or fifteen; of theſe 
Beards are to be cut and tied together by a String, ſo as to reſemble a Sort of 
Bruſh for Clothes, as in Tab. XVI. Tig. 4. the Teeth of each Beard or Spike 
being turned outward all round, their flender Ends form a Sort of Handle A, to 
be held and worked round and acroſs by the Fingers, to ſcarify the Inſide of the 
Eye-lids, and the Eye itſelf with the Fart B. Hence this Scarification of the 
Eyes is, by the modera Surgeons, not improperly called Opbibalmoxy/is or Blepha- 
ro is. Dt BU 20% PG OUSTED) e bis 9 1 

V1. The firſt Contriver of this Brufly for the Eyes appears to be Mr. Woor- 
nous, the Oculiſt: Who, though he preached up the great Uſes of his Inſtru- 
ment 10 his Pupils, yet ſtudiouſly endeavoured to conceal it, and its Application, 
from them. Till, in 1726, M. Muchar (preſent Profeſſor at Tubingen, and 
Archiater to the Duke of WIR TEu ERC) his'guorndem Pupil, publiſhed both 
his Inſtrument and its Uſes, with the Method of apply ing it. About two Fears 
afterwards, the celebtated PI ATvIR US of Leipfc explained the whole Buſineſs 
more at large, in a Treatiſe De Scarificatione Oculorum : In which we have the 
Figure of the Eye-bruſh uſed by Mr. Woot rovss, as you find it repreſented 
by me in Tab. XVI. Fig. 4. og du 

VIII. This Eye- bruſh, or Scarificator, is ſaid by the Author, Mr. Woor- 
Housꝝ to be very uſeful in all Diſorders of the Eyes which requite Bleeding: As 
when the ſmall Veſſels are obſtructed, and the whole Eye inflamed, whether 
from external or internal Cauſes, as a Blow, Wound, Cataract, Pterygium, Hy- 

opyon, Staphiloma, or the like. In all which Caſes, the internal Surface of the 
Eye-lids ſhould be chiefly ſcarified, in order to diſcharge the heſitating Blood. 
And, if I may credit Mr. Woornovss, this Practice is more effectual in remo- 


> 


ving Inflammations, induced by external Cauſes, or a Chirurgical Operation, than 


See Mavcnarr, lib. c. pag. 6, & %. PLATNER, I. c. pag. 25. 


in 
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Seck. Il. Of SATT te ETG. 4635 
in original Ophthalmias or loflammations of the Eyes. But in the Chemafes, of 
moſt violent Inflammation of this'Organ, it will be neceſſary to ſcarify the Eye 
itſelf with this Bruſh, as weil as the internal Surface of its Lids. 2. fe alice 39 
the Uſe of his Bruſh'to be for the Removal of the Prerygium, Abſcelſes, and 
white or other coloured Specks and Films on the Eye. Fot, by ſcarifying the 
Tunica albuginea of the Eye, and ſometimes the Cornea itſelf, or rather the Pfery- 
gium upon the Cornea, the Veſſels which ſupply thoſe Impediments and Blemiſnes 
of the Sight are lacerated, and, wich the Uſe of other Medicines, deltroyed ; 
and conſequently they mult, in a littſe Time, dwiacle and dilappear,” 3. He 
judges his alt; ument highly ſerviceable in ſtrengthening and Sgt Bs : 
or impaired Sight; or even to remove an Amaure/i3, ot Cataract, which are go 
of any, long ſtanding : For, by the ſtrong Stimulus of this Operation, and ſtag- 
pant Humours are put into Motion, the obſtructed or compreſſed Nerves and 
Blood-veſſels are again opened, and rendered pervious, 700 che Eye, by that 
Means, reſtored to its priſtine Vigour. 4, The Ophtbalmoxyfis, or bruſhing up 


of the Eye, is very ſerviceable for the Cute of an Atrophe, or Tabes. of tha 
Organ; as.it occaſions a greater Influx” of Juices to the Parts, which are there- 
| Fay er with more Nourimhment. 5. This Operation may contribute to 
the Cure of an poppen, or Hypohenia, that, is, a Collection of Blood or Mat- 
ter under the Cornea, occaſioned by ſome Blow, or other external Violence, 
which muſt be diſperſed, in order to clear the Sight. 6. This is no deſpicable 
Remedy for caling and removing intenſe Pains, termed by the Antients Oph- 
ibalmeponia, and when the Light itſelf is intolerable to them : For this being 
an internal Inflammation of the Eye, cauſed by an Obſtruction and Diſtention 
of the Veſſels near the Retina, the Blood diſcharged by ſcarifying with this Bruſh 
mult certainly draw, off what is ſuperfluous, and greatly eaſe this ſenſible Part. 
And laſtly, 7. The Bruſh. will be often found-yery ul ul and neceſſiry in Pal. 
_ tes, incipient. r e Diſorders of the Eye-lics,” as 
well as of the Eyes thernſelves, See PLaTNZanus De Scarificationt — 


pag. 37 S ei. Hen 2 a3,» ans wi £1 „Nn 4 enn f 
"Tx But it is, not to be imagined this Inſtrument will be uſeful in all Diſorders when $ca- 
of the f indiſcriminately, as PLATNERNUS, WooLHoust*s Pupil, obſerves, 

of, it will be improper, 1. 5 
£18 hog, gry 957 and the 


h, g. in an old Catar adi, Gutta ſerena, or Hypopyon, where the Dilorde 
1 bete el and ncoftgibie by Length of Time. And, laſtly, you molt 


once: A new Bruſh muſt be provided againſt every Operation. Tis to be 
likewiſe obſerved, that the Beards of old Barley are not ſo proper as thoſe of 
new, which is not altogether full ripe : Becauſe the firſt, being very brittle, wil! 
be apt to ſhatter, and leaye ſome of * Dm behind in the Coats of the Eye, 
2 which 
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which may be followed with bad Conſequences. For the ſame Reaſons allo it 
ſhould not be the Product of too rich a Soil, nor have paſſed under the Action 
of the Flail in thraſhing the Grain. 5 J 


- My Opinion XI. Aſter all, I muſt confeſs, that, upon Trial, I never could experience any 


ration. 


- the Eyes. 


eat Effects from this Operation, which I have frequently performed in moſt 
iforders of the Eyes. And, what is more, I have known many Patients af- 


flicted with various Diſorders of the Eyes, which have been reported, by Wool 


wovsr, and his Pupils, to be cured by this Practice, when the only real Advan- 
tage they received from it, was the Abatement of their Pain: Which I take 
Notice of thus openly, leſt it might be imagined, I did not ſucceed for want of 
operating as I ought, in the Manner of Mr. WooLnovss. , I muſt indeed own, 
that it makes an uſeful Evacuation in Ophthalmias, and that I have often ex- 
perienced its good Effects in many inflammatory Diſorders of the Eyes, eſpeci- 
ally when aſſiſted with Phlebotomy and Bliſters: And thus I make no doubt 
but its Author and his Followers may have cured many Diſeaſes of the Eyes, 
But it may, in general, be queſtioned, whether-thoſe Diſorders would not have 
wo off as readily by Bleeding, Purging, Bliſters, and Scarißcation in othet 

arts, as by this Practice: At leaſt the Difference. will hardly countervail the 
extraordinary Pain it gives. We know, that Diſorders of the Eyes were very 
well cured before the Diſcovery of this Practice by Mr. Woor nous, and may 
perhaps be better removed at preſent by ſome, who are ignorant of his Appara- 
tus. At leaſt this I may venture to ſay, that if, with/ Difficulty and much Per- 
ſuaſion, you draw in the Patjent to ſubmit once to ſo rough an Operation upon 
ſo tender an Organ, you will not find it practicable to allure him to it a ſecond 
Time. Children in particular, who yet are more ſubject to Diſorders of the 
Eyes than Adults, are ſcarce ever prevailed on to undergo the Operation: And 


Female Patients are extremely averſe to it. Nor ſhall I inſiſt upon the ill Con- 
| ſequences attending the Teeth. of the Inſtrument's being left ſticking behind in 


the Coats of the Eye, and the wounding of the Cornea, Ic. from the intenſe 
Pain obliging the Patient to move his Head and Eye, which may. cauſe an In- 


flammation even worſe than the Original. Even the moſt prudent Oculiſts 


are obliged to own, that the Practice is beſet with many Inconveniencies in the 


very Diſorders to which it is moſt adapted: Nor can we meet with Examples 


enough of its good Efftcts to over-balance the Danger and excruciating Pain that 
attends it, I would therefore adviſe the young Surgeon not to be over fond of 
his new Eye-bruſh, nor bring it into his Practice but in Caſes of the laſt Ne- 
ceſſity, when all other Means are ineffeQual. It is alſo remarkable, that among 
the modern French Surgeons and Oculifts, none take any Notice of this Prac- 
tice but ST, Yvss, notwithſtanding it made ſo much Noiſe at firſt. In general, 


the French Surgeons are very ſcanty and. defeCtive in treating on Diſorders of 


en 1 - ! 91 314 4 bj | 


# * ” . 2 | 4 
* Ii ; ons a a 1 LS I 0 1 # 1 


Sect. II. Of tbe Exienokay or Warkry EXE. 


1106 2-0 H- Pod CMB tapas 2G x 
\ Of the Ern , WATERY,BYM... 


| R ' 9 * as en 

I. HE Epipbora, or watery Eye, is a Diſorder, in which the Tears, being u Bü. 

| T obſtrutteg from Daſſing i ck the lacrymal Ducts into the Noſe, ate 
forced to run down over the Cheek with Deformity and Uneaſineſs to the Patient. 
There are ſome indeed who confound this Diſorder with the Fiſtula lacrymalis z, 
but unjuſtly; becauſe in the laſt the Tears are not ſincere, but mixed with a 

uralent Nas flowing from an Ulcer in the lacrymal Sack, But, that the 
ature of both theſe Diſorders may be the better underſtood, it will be proper 
to give you an Idea of the Courſe and Figure of the lacrymal Ducts, as you will 
find them repreſented in Tab. XVI.. Fig. 6. where a 4 denote the Pundia lacry- 
malia in the Eye-lid, & the Caruncula lacrymalis. Fig, 7 and 8. repreſent the, 
lacrymal Ducts of each Eye ſeparated and here entire3,.4a@ denote the Saccus 
lacrymalis, as it is called; #6 the Pan#a lacrymalia, with their ſmall Tubes or 
Ducts, cc, leading into the lacrymal Sack. The Letters dd denote the Canalis 
naſalis, opening into the Noſe by the Aperture ee. In Eig. 9. you have a View 
of theſe D. &ts annexed to the Eye, where the lacrymal Points are marked as ;. 
the Caruncle.b; the Ducts from the Puna lacrymalia cc, leading into the Sac- 
cus lacrymalis d, thence into the Canals naſalis e, and by that into the Noſe. 
through the A _ E e eee, gppang; as 


or obſtruct the Paſſage of the Tears into the Noſe through the before · deſeribed 
Parts. Thus, if the Pun#a lacrymalia are ſtopped up, it will produce an Epi- 
pbora, or watery Eye. But as long as the Paſſages into the Noſe are clear, 
that Humour, which is ſeparated by the lacry mal Gland, to moiſten and cleanſe. 
the Eye, will be drank” in by the lacrymal Points, 144 from thence into 
the Sack, and from thence it will, by Degrees, paſs into the Cavity of the Noſe 
itſelf. The Epiphora may therefore proceed, (I.) From ſome hard Tumor or 
Tubercle, as the Encantbis, in the greater Canthus or Angle of the Eye, ob- 
ſtructing the Puna lacrymalia, (2. ] From a Contraction or Concretion of the 
Puna, after a Wound, Ulcer, or Burn of the Eye lid: And (3.) From, the, 
ſame Cauſes, or from an Obſtruftion of the Canalis naſalis; as may frequently. 
happen in an Inflammation, from an inſpiſſated or gummy Matter. (4.) It may 
be cauſed. by a Polypus, Caruncle, or Excreſcence in the Noſe, compreſſing, - 
and occtuding the lacrymal Duct internally. (5.) From a Fiftula lacrymalis. 
(G.) An E8ropium,. or Inverſion of the Eye-lids. . (7.) From an Eroſion, or. 
Loſs of the Caruncula lacrymalit. And, ally, (8.) TEA: a Wound'in the la- 
crymal Duct, blocking up the ſame with an ill-formed Cicatrix. 


II. This Diſorder of the Eye may proceed from many Cauſes, which impede cus. 


III. The Diſorder itſelf may be readily diſcovered both from the Looks and Diagnow. 


Relation of the Patient: But, to find out its immediate Cauſe, requires much 
more Attention. When it ariſes from a Loſs of the lacrymal Caruncle, a Diſ- 


This Paſſage of the Tears is by many thought to be a modern Diſcovery. But the celebrated 
Anatomiſt Mos oa, in his firſt and ſixth . Anatomica, has demonſtrated the Courſe to 
have been known and obſerved by Gates, VecerTivs, Bextxcarnrts, FalLorvs, Carch-' 
us, STBxo, fc. Aſter Mona cv this Part has been explained at large by AnzL1vs, in: Lib. De 
Fiftula lacrymali, and Ms1n0M1vs, in Ei. De Vafis Palpebrarum novis - | 


wn 
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tortion of the Eye-lids, an Encanthis, or a Polypus, in the Noſe, the Cauſe is 


generally obvious enough. But when it is from a Concretion of the Puntta, 
the Cauſe can only be.known by Inſpection, and conſiderin hether there has 
been any Wound or Burn,” &c. When che Punta rerhin bend and the naſal. 

Canal is concreted or obſtructed, the Tears have a ready Admittance i 


Saccus, but not into the Noſe: Which therefore diſtend or Jilate the Sack, 


Obſtructiĩon 
of the Duct. 


from whence the Diſorder is ſometimes named a Hernia Ds and by 
ANEL1vs it is termed a Hyzrops Sacci latrymalis*. In this Caſe, upon preſſing. 


the Finger on the lacrymal Sack, it dots not 'diſtharge its Contents into the 
Noſe as it ought, but the Tears return 1 a through the Punta into the Eye. 
See Tah. XVI. Fig. 10. A, Sometimes tt e Hcrymal Sack is thus dilated, fo as: 
to form a very conſpicuous Tumor externally; Which, by Preflure with the 
5 If will for the preſent be greatly diminiſhed, or elſe totally diſappear. If 
the Diſorder is ar the ſame time accom nied with a Fifuls lacrymalis, the afore-. 
aid Prefſure will diſcharge a putulent Matter along with che ſerous Humour : | 
Whereas. in the ſimple Epiphora, it will a pear quite 1 15 and aqueous. 
IV. The Prognoſis and Treatment of this Piforder wi turn gut Various, ac 
cording to the particulat Cauſe and Circumſtances, When accompanied with, 
an Encanthis, Polypus in the Noſe, a Diſtortion of the Eye-lids, ora Fiala 
lacrymaiis, the Epiphora cannot be cured, till you havefirſt femoved thoſe Sym- 
ptoms which eauſe it. When it ariſes from a Concretion of the Pungia lacry-. 
malia, you Thould carefully examine whether the Ducts leading into the Saccus, 
marked cc, Fig. 7 and 8, are all along cloſed and concreted, or whether t gr 
Orifices only are occluded with a thin Film. © For, If they are all the Way con- 
creted, whether from a Cicatrix, Wound, or Burn, there will be no Poſſibility; 
of a Cure: "Whereas the thin Skin occluding their Orifices, mny be ealily per- 
forared with a ſmall Needle, and kept open, till they are healed, with a Briſtle, 
or Silver Wire, dipped in Ol. Over; as at Fig. 11, 1 e nn. 
V. If che Pun#g appear to be pervious, and in theit natural State, you Way, 
conclude the Canalis naſalis to be obſtructed: Which being uſually occaſioned. 
by a glutinous Matter, may be generally removed, fo as to cure the Diſorder, 
if it has been too long neglected. To difperſe and remove the Matter, Di | 
cutients muſt be often applied with repeated Preſſure by the Finger,, to expel 
the ſtagnant Humours, that they.may nat become acrimonious, rode the Mem-, 
branes, and bring on a Fiflula lacrymaiis. One of the belt Diſurtents r this; 
5 7 is a Tind n 8 
Hyſſo 


ure of Alots diluted in ſome Eye-water, or an Infuſion 
» Betony*, or ſome mineral Waters, or the, Salts extracted from them 
mixed with an Eye: water, &c. In the mean time ſhould be ſometimes uſed A 
Sternutatory ex Majoran. Lil. Conval. Mar. Majeran. Helleber, , And it 
theſe Means prove ineffectual, you may treat the Patient in ANzLtvy's new I — 
thod of curing a Fiſtula lacrymalis, by paſſing a ſmall Siler Probe, 7 ah. "IS 


Hg. 11, 12, 13, into the Puna, and through the laciy mal Du&, and ack. 


. Liſe on chat Subject, p. 20. 


into the Canalis naſalis, and ſo into the Noſe.  - But this is an Operation that. 
ought not to be attempted by every one, who is not an expert Operator, and well 


verſed in the Structure of theſe Parts: Otherwiſe you not only, miſcarry in your 


5 . N 10 RN Em eig mirs. 0 imo, 
In Diſert. ſur Ia nouvelle Deconverte de ! Hydropifie du Conduit lucrymal. Paris 1716. 
b This Infuſion is highly commended by Scuogincervus, for a Fifale lactymalir, in his Trea- 


Operation, 


Sect. III Of ,zbe FIS TUEA LACRYMALTS:) 


ing after wards ſome of the befoementioned Liquors, by a ſmall Silver Syringe, 
Tad, XVI... „14. the ſlender Tube of which is to be inſerted into the lower 


Puncium lacrymale, as we ſhall more particularly direct in the following Chapter. 


And thus, by the repeated Uſe of Injections, the Diſorder will be either re. 
moved, or elle degenerate into a Hiſtula lacrymalis, and muſt then be treated 
accordingly. Laſtly, when this Diſorder ariſes from à Loſs of Suhſtance in, or 


an Eroſion of, the lacrymal Caruncle, it will be to no Purpoſe to uſe Remedies, 


becauſe the Caſe is incurable. Vid. HABBENSTN TIN. Differt; De Ocul, lacmym. 
n 599 N a 
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J 

irfelt, or by Preſſure, diſcharges a purulent Matter. Tbe Seat of this Ulcuſcle! 
- is in the Sacculus :lacrymatis, or for the Tears into the Noſe. + Therefore 
the Fiftula lacrymalis is more or lets dangerous, in Proportion to the Size and 
Condition of the Ulcer, which ſometimes lies concealed only in the Sacculus, 
and diſcharges its Matter through the Puncta lactymalia: Bur ſometimes again 
it not only erodes the Saccuſus, but alſo the external Skin, and the adjacent 


Bone. If the Skin is not eroded through, the Fiſtula is thence denominated 


imper fes; as it is termed perftct after having made its Way through the Integu- 
ments d: But when it has alſo eat through the adjacent Bone, or tendered it 
carious, it is then uſually termed a complitated Fiſtula lacrymalis. It is remark- 


able, that the generality of Phyſicians and Surgeons had a wrong Notiom of the 


Nature and Treatment of this Diſorder, till the, Beginning of the preſent Cen» 
tury. Their Error might be owing partly: (1. ) To che Multiplicity of Diſeaſes 
to which this Part of the Eye is ſubject, and the Number of different Names 
which are frequently given to each of them. (2.) To the real Nature of the 
Diſorder, having been examined into by very few Surgeons and Anatomiſts: 
For moſt of them imagined the Seat of the Ulcuſele to be either in or under 
the lacrymal Caruncle: Whereas the more accurate of the Moderns diſcovered, 
that the purulent Matter was diſcharged neither from nor behind the Carungle, 
but father out of the Sacculus larrymalis through the Puma. Having acqui 

a wrong Idea of the Diſorder, they were conſequentiy led by that ĩnto a ung 


Vet this Operation is far from being impraQticable, as many Surgeons not well verſed in theſe 
| Diſorders (and among the reſt GazzxcEzoT) would fain perſuade us. For to ſay nothing of Axz- 
Livs, I myſelf have often and often performed it upon Numbers of Patients, | 
This Species of the Fifula is what CELs Vs (£36. vii. N.7.) ſeemstoterm Aegi/ops: But he does 
not ſpeak. very intelligibly of it in this Place. | Narr AS 5,01 | 
© FaLlLopvs was perbaps the firſt Anatomiſt that obſeryed this, in Tow. II. p.224- Ses alſo 
Mon cant, Adver/. Anat. I. 64. ſo ire eo Hs oe n RO | 
Baff „ FA Practice: 


— 


4907 
Operation, but greatly injure the Patient. The Paſſages are to be thus cle. 
ed by the ſlender Probe every Morning and Evening, or ſeveral Days, inject», | 


HE Fifuls lacrymalis is generally underſtood to be a little Ulcer in the The 736. 
greater or internal Canthus of the Eye next the Naſe, which either of ed. 


* 
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Practice: Both which the Moderns have endeavoured to correct, and not with- 

dür Sac e nie 36 h eee robin 40: Ade 

The diffe- II. But that our Reader may be a better Judge of the falſe Opinions which 
= Kinds of HAVE been entertained and advanced concerning this Diſorder by the principal 
th Diſorder. Writers in Surgery, We ſhall endeavour briefly to relate them: And, firſt, ſore 
of them have by the Name of Fiftula lacrymalis underſtood that Kind of Diſor- 

der which we term Epiphora, or the watery Eye, and have deſcribed in the pre- 

ceding Chapter. (2.) Others ſeem to uſe the Terms Fiftula lacrymalis, Anchylops, 

and Aegilops, as ſynonymous; ſo that there is no Poſſibility of knowing their 
Meaning, till we are furniſhed with the proper Diſtinction and Explanation of 

thoſe Diſorders ſeparately. For the 2 is, by the generality of the mo- 

dern Writers, uſed to ſignify a Tubercle in the greater Canthus of the Eye next 

the Noſe, whether it be ſeated in or near the lacrymal Sack, or whether it be 

with or without an Inflammation accompaning it. It ought to be here obſcr- 

ved, that the Sacculus lacrymalis, as well as other Parts, is ſubject to encyſted 
Tumors, Inflammation, and Abſceſs, and very often to a Diſtenſion or Rup- 

ture, now termed a Hernia lacrymalis; (ſee Tab. XXVIL. Hg. 10. AB. and Fig. 

16 and 17.) in which laſt, upon preſſing the Finger on the Tumor, it ſubſides 

more or leſs, and the ſerous Humour diſcharges itſelf either through the Pun#a 
Jacrymalia at the Eye, or into the Cavity of the Noſe, or both Ways. We de- 

fine an Aegiiops to be a ſmall! Tumor formed after an Inflammation or Abſceſs 

in the greater Canthus of the Eye, near the Sacculus lacrymalis'; which in Time, 

by the Acrimony of its purulent Matter, erodes the external Skin and lacrymal 

Ducts, ſometimes eats away the Fat round the Globe of the Eye, and ſometimes 

renders the Ofſa plana, and other Bones near the Noſe, carious to a dangerous 
Degree. Sometimes the upper, lower, or both of the lacrymal-DuQts, are {6 
eroded, as to diſcharge large Quantities of purulent Matter through the Pun#a 

in the greater Cantbus: And then it forms the Fiftula lacrymalis, whoſe Cha- 


racteriſtic is a purulent Matter. But, ay the diſcharged Humour is quite 
8 


limpid and aqueous, the Diſorder ough# then to be denominated an Epiphora, 
as we obſerved in the preceding Chapter. (See Fig. 18. lit. à and b.) From 
what we have here advanced, I think it will not be difficult for any one to dif- 
tinguiſh the different Diſorders of this Part; which, from their Affinity, are 
very often confounded by Phyſicians and Surgeons. 4D e ein 
Caufcs, III. An Anchylops may proceed from many Cauſes: And, among others, an 
Inflammation or encyſted Tumor may produce this Diſorder, as well as occaſion 
a ſimple Fiſtula lacrymalis, or an Aegilops. Yet the firſt ariſes ſtill more frequently 
from a Relaxation and Diſtenſion of the lacrymal Sack: So that we generally 
meet with an Aegilops and Fiſlula lacrymalis fixed in the greater Canthus of the 
Eye at one and the ſame time: This ſeems to ariſe from an Obſtruction of the 
Paſſage of the Tears, or purulent Matter, into the Noſe: The Conſequence of 
which muſt be an Extenuation and Tumor of the lacrymal Sack. An Azgilops 
is generally cauſed by a previous Inflammation or Abſceſs, which frequently 
erode the lacrymal Ducts and the external Skin, and even produce a Fiftula la- 


crymalis in its worſt Degree, But though there are many more Cauſes beſides 

Inflammation, which may produce a Fiſtula lacrymalis, yet there is no Cauſe ſo 

ſrequent or immediate as an Exulceration of the lacrymal Sack, or of the adja- 

cent Membranes. But when once the lacrymal Ducts are eroded, * 
ty | n 
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finds an immediate Paſſage into the ſubjacent Sacculis, -as/at: Hg. 18. A m. 


fula may alſo frequently proceed from an Obſtruction of the inferior 
lacrymal Duct, termed the Canals naſalis, d d, Fig. 7 and 8. from whatever 
Cauſe that Obſtruction may ariſ-. For no Obſtruction can be formed, without 
inducing a Stagnation of the Humour, which will therefore become acrid, diſ- 
tend the Duct, and either erode, or totally deſtroy, its Membranes.” And in 
this Manner the Diſorder is frequently occafioned in many Patients who have 
had an Inflammation in their Eyes, in the Membranes of their Noſe, or in theſe 


Ducts themſelves, or when thoſe Parts have been injured: by the Small- Pox, as 


I have frequently obſerved : Though it muſt be Confeſſed, that the Diſorder 
ſometimes ariſes ſpontaneouſly, without the Aſſiſtance of any of the beforemen · 
tioned Cauſes. | | F 


IV, There are various Species of theſe Fifule. The firſt Diſtinction of them Kina of he 
is, (1.) Into perfect and imperfeft : The former of which is, when the purulent PR 


Matter flows out through an Eroſion of the Skin in the Canthus; and the lat- 
ter, when the Matter is diſcharged through the*Pan#a lacrymalia, the Skin re- 
maining entire: Which laſt Kind is generally accompanied with a Tumor of 
the lacrymal Sack. You may have an Idea of the perfect Kind, from conſult- 
ing Tab, XVI. Fig. 19. ab. Some of theſe Fifule are again diſtinguiſhed into 
(2.) Simple and Compound; the laſt of which is, when a Calloſity, Caries, or the 
like, attend, Some again are, (3.) Mild and recent; others old and malignant. 
(4.) Some intermitting and periodical; others continual; Still more Diſtinctions 
of the ſeveral Species of this Diſorder may be ſeen in p. 8. of our profeſſed Diſ- 
ſertation on the Subject in 4 1716, at Altorf. We have ſtill another Diſtinc- 
tion of theſe Fiſtulæ into true falſe made by M.GazxenctorT': By the rue, 
he underſtands an Ulceration of the lacry mal Ducts; and by the falſe, he in- 
tends an Ulceration in the adjacent Parts only, which we term an Aegilops. 
Some will have a Calloſity eſſentially neceſſary to the Formation of a HH 
lacrymalis; becauſe a Callus is conſtantly found in moſt other Fiſtulz : But this 
is not the common and received Notion of a Fiſtula lacrymalis, as we are taught 
by the Authorities of CxIsus, FaLLoptus, CaRDbAN, WooLkouvss, and Mor-: 
SAN, adverſ. Anat, VI. p. 82. and from daily Experience. M. Sr. Yves b, the 
late famous Oculiſt at Paris, aſſerts, that he Tidom found a Callus in theſe FI 
flule: And I myſelf have obſcrved a great many, and thoſe inveterate lacrymal 
Fiſtulæ, which have yet had no Calloſity. There are ſome Surgeons again, who 
imagine that there never can ariſe a Fiſtula lacrymalis, without an Obſtruction of 
the Canalis naſalis at the ſame time, becauſe ſuch an Obſtruction muſt be the 
Occaſion of the Fiſtula. But even this Opinion is without Foundation, as hath 
been long ago evinced by the Authorities of the beſt Writers, and as I have been 
frequently aſſured by Experience: For I have 'often-obſerved, and am now ac- 
inted with ſome of theſe Fiſtulæ, in which the purulent Matter has a free 
it from the lactymal Sack through the Puna lacrymalia, if you preſs it with 
the Finger every Day; and at the ſame time the Canalis naſalis appears to be open, 
becauſe the purulent Matter is alſo diſcharged through it into the Noſe*. 
* As StexoroOTTVs and PLATxERVUs, in Diff. de Hf. lacrymali, Sect. 1, 2, 3. PR, * 
d See his Traits des Maladies des Yeux, pag. 59. and ScaoninG EAI Diff. de Fiflul, lac. p. 3. 
Some will have it, that the purulent flows only through the upper, and others only 
through the lower Punctum lacrymale ; but it has generally a Paſſage through both, though often 
more is diſcharged through one than the other. A 8 1 
0 f | G g g a V. Having 
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Signs of the V. Having in general deſcribed and explained the ſeveral Kinds of theſe Fi- 


Fiſtula la- 


erymalis. 


Progmfis, 


= 
Ls ” 
: =" 


Julz, and the Diſorders related to them, we ſhall now proceed to the Signs by 
which they are diſcovered. And firſt, you may be pretty well aſſured, that the 
Patient has a lacrymal Fiſtula, if he complains of the Tears being more copious 
than uſual, and running over his Cheek, and that a Quantity of purulent Matter 
is found collected in the Eye, in a Morning chiefly; and at the ſame time you 
obſerve no Appearance of Inflammation: Bur if you preſs the lacrymal Sack 
with your Finger, it diſcharges a Quantity of purulent Matter by the Pungta 


lacrymalia. This appears to me the moſt certain Sign of a Fiſtula latfymalis * 


And with me FALLortus, WooLrovse, and Antiivs concur. You may 
judge whether there be any Caries from the ill Smell, and from the livid or 
blackiſh Colour of the Part, with the Diſcharge of purulent Matter: And' 
eſpecially, if the Bone N bare or eroded to the Eye or Probe, in open 
Fiſiule. The Colour of the Matter diſcharged is fo far from giving a ſure In- 
dication, whether or no the Bone is carious, that I have often found it of a good 
Colour, when at the ſame time the Bone appeared rough and eroded to the 
Probe: But you may be generally aſſured, there is a Caries of the Bone, if the 
Fiſtula has been of very long ſtanding, and diſcharges a large Quantity of 
Matter. But the Seat of the Caries is not always the ſame, being ſometimes 
in the Os-lacrymele, ſometimes in the Os planum, and in the Os maxillare ſuperior. 
You may- diſcover whether the Canalis naſalis be obſtructed, from little or none 
of the purulent Matter, or injected Liquor, being able to make its Way into 
the Noſe, but all returning through one of the Pun#a lacrymalia*. A Callus 
in theſe Fiſtulæ may be diſcovered —— unuſual Hardneſs or Reſiſtance which 
the Parts give to the Finger; but this is not a frequent Symptom in lacrymal 
Fiſtule, as hath been often obſerved by Sr. Tors, NI. GARENGEOT, and my 
ſelf. If theſe Parts are infeſted with an encyſted Tumor, they appear preterna- 
turally enlarged, and harder than uſual, nor does the Tumor ſubſide by preſſing 
it with the Finger ; and there appears no Sign of Inflammation. But if the 
Tumor ſubſides by Preſſure with the Finger, you may conclude there is a Her- 
nia lacrymalis, or Dilatation of the lacrymal Sack, Laſtly, an Aepilops is diſco- 
vered by the Appearance of an Exulceration in the Greater Canthus of the Eye 
next the Noſe, without affecting the lacrymal Ducts. mer Ker de 
VI. The ſeveral Diſorders before enumerated uſually terminate differently, 
according to particular Circumſtances. But as the Eye itſelf, and the ſpongy 
Bones of its Orbit, are ſo nearly ſituated, it is hardly poſſible the Patient ſhould 
eſcape a Caries in the laſt, with many grievous Symptoms in that Organ itſelf. 
An Anchyleps or  Aegilaps may very ealily degenerate into a Fiſtula; and a flight 
Fiſtula may become obſtinate, malignant, and even cancerous ; which —_ 
deſtroyed the Bones, there are then bur little Hopes of obtaining a Cure. Theſe 
Diſorders are in general more or leſs malignant, according as the Patient is of 
a good or bad Habit of Body, as the Matter of the Fiſtula is more or leſs acri- 


I obſerved an uncommon Species of the Fifula laceymalis here in a Student, Anno 1726 ;- in 
which, though the Diſorder had on of eight Years ſtanding, yet no Matter could be diſcharged 
by preſſing with the Finger. The Tears conſtantly iſſued down upon his Cheeks, and after Sleep 
the Eye was found replete with a purulent Matter: But when a Quantity of Liquor was injected at 
either Punctum, it ran out with ſome purulent Matter through the other. There was no Tumor of 
the lacrymal Sack ; but, upon incifing the Integuments, the lacrymal Bone was found carious. 


monious, 


Sect. II. Of the FIS TUIA Lackywalls _ 

monious, and as to the Patient is more or-leſs regular in his Diet and Courſe of 
Life. If the Patient is in other Reſpects well, the Diſorder recent, and with» 
out a Caries, Callus, or other bad Symptoms, there is no great Danger: But 
the Diſorder may be cured, by the Method of AuxLius, in a few Day's time. 


The perfect or compleat Fiſtula which has eroded through the Skin, is gene- 


rally attended with a Caries; and is therefore hardly, if at all,” curable, before 
the carious Bones are removed. Alſo a Callus muft be firſt removed before 


you can cure thoſe Fifule in which it is found. But if both Calloſity and Ca- 


ries are abſent, a Cure may be obtained with much more Eaſe and Expedition. 
Again, in general; the older or more inveterate the Fiſtula, the more difficult 
it is to cure; becauſe in them the Bones are commonly infeſted with a Caries: 
And if that is not ctly removed, though you ſhould; in Appearance, cure 
the Diſorder, it will quickly return again. But what is more than a little ſur- 
ifing, there are ſome Surgeons who write, that ſeveral of theſe Fiala which 
have been accompanied both with a Callus and a Caries, have been cured 
by leaving the Diſorder to Narure®*. Unleſs the Canalis naſalis/ be rendered 
ious, and kept open, the Cure cannot be compleated: For though you re- 
move the Callus and Caries by the Knife or Cautery, the Patient will be after- 
wards troubled with a watery Eye, in which the Tears run down over the 
Cheeks. The compreſſing Inſtruments formerly uſed to relieve this Complaint, 
do little more than moleſt the Patient, or frequently turn a mild into a malig- 
nant Fiſtula. But the Practice of the modern _—_— gray to be prefer-- 
red before that of the Antients in this Diſorder: For the Firſt being reformed 
by the Authority and Example of AnzLivs, about the Year 1712, have ever 
ſince continued to cure recent Fiſtulæ of this Species after his Manner, without 
either the Uſe of the Scalpel, Terebra, or Cautery, provided there is no Callus 
or Caries in it, notwithſtanding what others may ſay to the contrary, © Where+ 
as formerly they hardly ever cured à Fiſtula lacrymalis of any Kind, wichont the 
Ute of one of thoſe ſevere Remedies». 1 ir e e 0 


— 
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VII. If the Patient is troubled with an Anchylops, or Tumor or Inflammati- Trois 
on in the greater Angle of the Eye next the Noſe, the Surgeon muſt, in that dyn 


Caſe, uſe his Endeavours firſt to diſperſe it, to prevent the Tumor from degene- 
rating into an Abſceſs or Fiſtula. This Intention may be beſt anſwered towards 
the beginning of the Diſorder, by moiſtening the Part with a little SY. | Fitriol, 


_ dipping a ſmall Bruſh, or the End of the Finger therein, ſeveral. Times in a 


Day, as in treating upon Tumors we directed for the Furuncle : But in this 
Practice you muſt be very careful to avoid injuring the Eye itſelf. Upon which 


Account it may, in ſome Caſes, be ſafer to uſe a; Liniment of Mel. Roſar. - 


acidulated with Sp. Vitriol. covering the Part afterwards with a Diachylon Pla- 
ſter. In moſt Caſes, a Cure may be almoſt as readily 6btained-by frequent fo- 
menting with Compreſſes dipped: in warm Sp. Vini Campb;. and a Cataplaſm ex 
Pomis coftis, vel aſſatis 1 miſt. to be continued till che Tumor ſub- 
ſides, and the Inflammation is diſperſed. If the Tumor ſhould appear o be of 
the-encyſted Kind, you may treat it as we have directed in Chap. NVIII. 
Seck. I. N. VI, and VII. foregoing: By which Method I happily: ex H pated a 
large encyſted Tumor by the Scalpel, which was very deeply ſituated in the 


ne nee $4 „ JHEUTSZ 6 ©4434. 


in Cay. de Fiftulg lacrymali. | 
d See my Diſſertation on this Subject. * 
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Cure by 


Compreſſion. 40 ful, particularly in Infants, barely by Compreſſion in a proper Manner: 


Of the FisTULA LAckYMAL1 Part II. 


Orbit of the Eye of a certain Maid. Laſtly, when the Tumor ariſes from a 
Diſtention of the lacrymal Sack, you muſt treat the Diſorder by the Methods we 
ſhall preſently direct at N. X. following. | | | 
VIII. If the laſt mentioned Tumor or Inflammation rather tends: to Suppura- 
tion than to be diſperſed by the preceding Treatment, it will then be proper 
to forward its Maturation or Converſion into Matter as much as poſſible, leſt an 
obſtinate Fiſtula, or worſe Conſequences, ſhould be the Effects of too long 
Delay. The Suppuration of it may be conveniently promoted by a Diachylon 
Plaſter with the Gums, or an emollient rh ae frequently applied warm. 
Ass ſoon as you can diſcover that the Matter is ſuppurated, you are to open the 
moſt depending Part of the Tumor, either with a Lancet or Scalpel, to diſ- 
charge and preſs out the Matter, that it may not eat throagh its including Cyſt, 
or the adjacent thin Bones. That being thus diſcharged, the Abſceſs or Ulcer 
muſt be next deterged by dreſſing with digeſtive Ointmegts, or Mel. Roſarum 
cum Myrrha, vel Ung. Agyptiac. ſeu Præcipitat. Rub. Portiuncula permiſt. after 
which it may be healed with vulneraty Balſams, in the Manner we directed for 
Abſceſſes in general. If the Abfceſs in this Diſorder ſhould break of its own 
accord, as J have frequently known it to do, and its Aperture or Orifice ap- 
pears too narrow to give a tree Diſcharge to the Matter, it may be after wards 
dilated with a Tent, prepared Sponge, Gentian Root, or rather by the Scalpel, 
and then treat it as before. If the Bone appears foul, it will be neceſſaty to 
apply ſome ſcraped Lint, with a few Drops of Sp. Sulpb. aut Vitriol. or a little 
Pulv. Euphorb. lay ing over it a Compreſs dipped in 4g. Calcis; by which Means 
having removed the Caries, the Wound will be diſpoſed to heal. Sometimes 
it will be found neceſſary to exfoliate or ſcrape the foul Bone wich the Raſp, 
repreſented in Tab. VII. Fig. 3, 4, 8, or Tab. XVIII. Fig. 9. Some Surgeons 
think it a more ready Method of Cure, to cauteriſe the Bone with red - hot Irons, 
adapted to a Tube or Caſe, as in Tab. XVI. Fig. 21 and 22. compleating the 
reſt of the Cure with Balſams or vulnerary Medicines, in the Manner we ſhall 
explain more at large in treating of this Diſorder at N. XII. following. ? 
IX. The Treatment of the true Species of lacrymal Fiſtulæ, in which there is 
an Ulceration of the lacrymal Paſſages, is varioms, according to the different 
Nature, Degree, and Circumſtances of the Diſorder. For when the Fiſtula is 
recent, tbe Patient of a good Habit, the Skin entire, and the Ducts not ulcerated 


or obſtructed, but diſcharging freely a mucous, and not a purulent Matter into 


the Noſe :; you ought nor, in theſe: Circumſtances, to have immediate Recourſe 
to the Knife, Terebra, or Cautery, but firſt endeavour to cure the Fiſtula by 
the mildeſt Methods of Treatment, before you try the ſeverer Operations of 
Surgery. In this Caſe, you ſhould ftequently expreſs the Matter included in the 
lacrymal Sack by your Fingers; leſt it become fo acrid, as to erode the adjacent 
Parts by its too long Stay: And, in the Intervals, you ſhould ſtrive to cleanſe 
or deterge the Parts by the repeated Uſe of the mundify ing Remedies, which we 
adviſed for the watery Eye in Chap. LIII. N. V. At the ſame time, too, you 
muſt call in the Aid of Phlebotomy, Purges, Scarification, Bliſters, Diet, and 
Regimen, according to the Patient's particular Habit and Circumſtances. 
X. M. Diouis tells us, in his Surgery, that he has cured many of theſe re- 


ARENGEOT allo affirms the ſame to have been done formerly at — 
Ac: | ö 
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Bect. II. Of te FIS TIA LACRYMALES, 
that eminent Surgeon M. Aznzau. By the firſt of theſe the Compreſſion weg 
made in the following Manner: 1. Firſt of all he impoſed a Piece of Zmplaf. 
de Minis upon the Tubercle or Fiſtula of the lacrymal Sack: Then, 2. he apphed 
a ſmall triangular Compteſs of about the Thickneſs of one's Finger, or, inſtead 


of the one thick /Cotnprels; ſeveral thinner ones upon each other, in order to fill 


up exactly the Cavity in the Angle of the Eye next the Noſe, In the next 
Place, g. he adapted another Compreſs over the former, dipping' both of them 
firſt in ſame. A. Calb. or SH Vini. W 4. he firmly ſecured and preſſed 
. down the Compreſſes upon the Tumor pong Deligation with a citeular 
Bandage ; that, by this: Means, none of the vitiated Humours might be'col- 
lected or retained, and that the relaxed Sacculus might, by Degrees, recover its 


former Tone and Dimenſions. But, according to M. Drowis, this Treatment 
muſt be continued for ſeveral entire Months to cure the Patient. It is to be 
obſerved, that ſome uſe a-peculiar Inſtrument for compreſſing the Parts diſor- 


dered, inſtead of ber ef and Bandage: Of which Inſtrument there are ſe- 
veral Kinds propoſedꝰ By FaARIC. as AgquaraENDENTE, SCULTET OS, PALFYN, 
and myſelf, in Tal. XVI. Fig. 20. taken from PrArùRRUs. But, aſter all, this 
Method by Compreſſure will be to no Purpoſe when the lacrymal Ducts are 
concteted or obſtructed: For the Advantage of this Practice can only take 
Place when there is an Abſceſs near the laerymal Sack, as in Fg. 18. or at leaſt 
when the lacry mal Ducts are found pervious: „BTA 1150 gm 


* 
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XI. Wben the Diſorder is become ſo malignant or inveterate as not to be re · Cure by 
lieved by the preceding Method of 'Compreſſion, the general Practice of Sur- leißon. 


geons in that Caſe was formerly, and now is, to lay open the Tubercle, or diſ- 
tended lacrymal Sack almaſt in the Middle, betwixt the internal Canthus and 
the Noſe: And this either by Cauſtic, or rather by Inciſion with a Fe or a 
Lancet; but with Circumſpection, to avoid wounding the lacrymal Ducts 
and Puna, which lead to the Sack, or the Ligament which faſtens one Eye: lid 
to the other, which would greatly deform the Eye. Tis generally adviſed to 
make this Inciſion obliquely: As, for Example, from d towards e or c. Fig. 9. 
Tab. XVI. or in Fig. 10. from B towards A; for which ſome prefer the ſtraight, 
and others the crooked Scalpel: But either of them will do, in my Opinion; 
for 1 have ſucceſsfully performed the Operation with both. Your Incifion muſt 
be continued downward, till you have penetrated into the Cavity of the lacry- 
mal Sack, enlarging it afterwards both upward and downward into the aforeſaid 
Direction from the Top of the Sack down to the Canalis aſſeus. The Wound 
is ncxt to be dilated by filling it with Lint (though PLaTwyzrvs and GAR EN - 
dvr recommend a particular Inſtrument for this Vie) and laſtly' the Preſſings 
are to be ſecured with Compreſs and Bandage. There are others again who 
rather approve of making this Inciſion in a ſemicircular Form like an Atch, 
whoſe Convexity muſt be towards the Noſe, and Concavity towards the Eye; 
beginning the Inciſion at the lower Part of the Apophyſis naſalis of the Os fruntis, 
where that Bone meets the Os maxillare and lacrymale, and continuing your Inci- 


fion from thence, in the Form of an Arch, to the Meeting of the internal Apv- & 


. phyfis. of the Os jugali, as we have repreſented by the dottec Line c Fig: 


8 
Tab. XVI. When your Inciſion is ſufficiently enlarged by the Knife, youuht el 10 
dilate it further with Lint, -as before: By which Means you have an Opportu- 
nit y the next Day of obſerving, Whether the Bones be carieus; and in whit 
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Part or Manner it will be beſt to perforate them. If the Wound ſhould bleed 


much, you may apply a Pledgit of Lint dipt in Sp. Vini reftificatiff. to be re- 
tained on the Part with a Comprels, and a little ſtricter Bandage. ln the ſub- 
ſequent Dreſſings you muſt uſe Eſent. Succin. Ol. later. and ocher detergent'Ap- 
plications, as we before directed for the Aegilops, at N. VIII. When the Parts are 
well cleanſed, you may finiſh the Cure with ſome vulnerary Balſam and deficca- 
tive Plaſter, retained with a thick triangular Compreſs, as we directed at N, X, 
and thus the Wound gradually heals. . Others again apply the compreſſing In- 
ſtrument beforementioned upon the Wound over: the Compreſs and Plaſter ; 
but not very often with the deſired Succeſs, | becauſe the Canalis naſalis is gene- 
rally hereby obſtructed, —- m' 542 26d1 "FT | 


The antent XII. In a callous Fifula lacrymalis the Method of Treatment uſed by the 
of « edlen, antient Surgeons was, to open the Ulcer firſt, and then to dreſs it wich Trochi/e. 
Fituls with de Minio, Precipit. 1ub. Ung, Aigyptiac. Lap. infernak c. with which they re- 


moved the Calloſity, and then finiſhed' the Cure ini 
rected. But if a Caries alſo accompanied it, they applied Pylv. ex Euplborbio, 
or Sp. Sulpbur. Vitriol. &c. with ſcraped: Lint. If theſe did not anſwer, they 
then raſped or ſcraped the viciated Bone, as we directed at N. IX. or elſe ap- 
plied the actual Cautery ſeveral Times, according as the Caſe required. T 

Cauterizing Inſtruments uſed in this Diſorder, were of various Figures, as the 
Surgeon beſt fancied: As you may ſee: by thoſe: figured in Ru AENDEUs, 


Manner we before di- 


- ScuLTETVUsS, + SOLINGEN,; PALFYN, Dionis, GARENOHOT, PraTNtr, Fe. 


Some were uſed naked without any Tube, as thoſe we have repreſented in our 
Tab, III. Fig. 14 and 16. Others again were furniſhed -with a Tube, which 
was firſt placed in the Wound cloſe to the Bone, and then the Cautery was con- 
veyed through it, to avoid burning the Skin and Lips of the Wound: See Tub. 
XVI. Fig. 21, 22. The Eſchars formed by the Cautery were afterwards ſepa- 
rated by ſome digeſtive Ointment, and the Wound then healed with vulnerary 
Balſams, as we directed before. But in performing this Operation you 
ſhould firſt not only bind up the Patient's ſound Eye, that he may not be terri- 
Hed at the Sight of the Cautery, but you ſhould alſo ſecure the diſordered Eye 
by an Inſtrument in the ſhape of à Spoon, Tab. XVI. Fig. 23. that it may not 
be touched by the Cautery. It will be alſo previouſſy neetſſary to dry the Bone 
well with Lint before you apply the Cautery, which will otherwiſe be too ſoon 
extinguiſhed. But, after all, this Treatment, in order to cleanſe the Fiſtula by 
the Cautery, will be to little or no Purpoſe, ſo long as the Canalis nuſalis re- 


mains obſtructed. Nor can the Tears be diſcharged into the Noſe, unleſs anew 


_ Paſſage be made for them by perforating the Bones with the Cautery: Other- 
viſe the Patient will be continually moleſted: with:a-watery. Eye atter the Fiſtula 
is cured :. So that this Method of Cure will, in my Opinion, ſucceed beſt when 
the Canalis naſalis remains pervious and entite, or when there is a Suppuration 
without. ſide the lacrymal Sack. Therefore it will be highly neceſſury to diſtin- 
guiſh thoſe Fifule, in which the Canalis naſalis is occluded, or ſhut up, from 
thoſe in which it is not. Tet. | 30% (PIC 


Care by per-. XIII. To remove the laſt mentioned Symptom, the watery Eye, in che Cure 


Forating the 
Os lacry- 
male. 


of theſe Fiſtule, ſome Surgeons have propoſed the following Method: viz. 
After opening the lacrymal Sack, as we directed before at N. XI. che next Day 
they perforated the Os Unguis with a ſharp · pointed Inftrument for the * 
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(Tab. XVI. Fip. 24. or Tab. VII. Fig. 7. or Tab. XXIV. Fig. 2.) which is 
carefully paſſe Wen through the upper and lower Part of the Ot ſpon- 
gioſum into the Cavity of the Noſe: After which they introduce and leave 
ſmall Tept in the Wound, which is frequently cleated and opened with a Probe; 
till being healed, it forms an artificial Iacrymal Duct. Some remove the Caries, 
and make an artificial lacrymal Duct, at the ſame time, by the forementioned In- 
ſtruments, or by a Director, without any actual Cautery : Which laſt is, how-. 
ever, uſed by ſome like that at Fig. 21. with the Tube Fig. 22. * with which be 
Bones ate perforated, and 1 Paſſage made for the Tears into the Naſe as he fore. 
Though theſe Methods of Cute are very troubleſome and painful to e 
yet they are at preſent uſed a$ the beſt we are acquainced wich. And St. Tons, 
the famous Oculiſt of Paris, treated his Patients in the fame Method, as he in- 
forms us in his "Treatiſe on Diſorders G,, c Trop halt 

XIV. Bur, in Conſideration of the great Difficulty there is to perſuade timorous Anzuvs's | 
Patients, eſpecially thoſe of higher Rank, to undergo the Severity and; Fatigue 3 
of the forem̃entioned Operations of Inciſion, boring, cauterizing, Oc. AnzLiius, emal 


= . 


re 
4 3 


in the Year 1712, endeayobred to contrive a. more ſafe and caly Method of cur- 
ing theſe Fiftale, in fayour of the Duke of Savor, who was then troubled with. 
the Diſorder. Which Method ſucceeded fo well, as to cure not only recent, but 
even invererate Fiftule, ror accompanied with Callus or Caries, and that even 
without the Severity of the Knife, Cautery, or Compreſſion, in the following. 
MT de eee e ee En TI IR OT 

XV. He fit eee himſelf with a Nender Probe, in the Form of an Arch, The Us of” 
made of ſmall 'Sifver-wire, as in Tab. XVI. Fig. 11, 12, 13. then placing the Pb. 
Patient in a convenient Poſture againſt the Light, he opens the upper Eye-lid 
with che Fingers of one Hand, while, with thoſe of the other, he introduces the . 
crooked Probe through the upper Pundtum lactymale into the Sack; which may 
be done with more or leſs'/Difficulty, according as the Surgeon has before con- 
ſidered the Figure, or Poſition, and anatomical Structure of the Parts. After 
having introduced the Probe into the Sack, he gently agitates and preſſes it 
downwards, and, towards the Noſe, with a certain Slight, into the obſtructed 
Canalis naſalis, which, by this Means, opened. Theſe Ducts are much more 
eaſily opened by this Artifice, when they are only obſtructed by Matter, or ſome 
glurinous Humour, than when they are totally cloſed and concreted, as is fre- 
quently obſerved in theſe Fifulz which ate inveterate : For the laſt ſometimes 
require the Probe to be pteſſed into them ſo forcibly, as to excite ſome Pain, 
and often ſet the Noſe a bleeding a little b. But to prevent the newly-opened 
Duct from cloſing again, M. AnzLz thinks it neceſſary. to inject ſome Liqour 
every Night and Morning, or oftener ; and then to repeat the Introduction of 
the Probe as often as it may be found neceſſary, till no more Matter iſſues from 
the Punta lacrymalia : Which denotes the Ulcer to be cleanſed, and the Ducts 
to have recovered their natural State. SPIE i [rig ct 


3 


*See Sol inoNtUs, PAiyyNUs, and Gaxz NOT. Denton * r 

M. Gar appears to be ignorant of the Uſe of theſe Probes, when he thinks they cannot 

open the Ducts, but only ſerve to ſearch out the lacrymal Sack. Seę N. XXV. following, Sran- 
Lius was the firſt, who paſſed the Briſtle through the Pun&a lacrymalia into the lacrymal Sack; 


* 
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Of the, FisT ui Lac MALIs, o Part AI. 
XVI. To ijnject theſe Parts, I muſt recommend the Syringe, contrived: by 


ta 


Axzx1vs, and repreſented in Tab. XVI. Fig, 14. or elſe ſome other like it. The 


Tube A, in the anterior Part of this Inſtrument, is about the Thickneſs of a 
Hog's Briſtle, and is to be inſerted into the Pundum lacrymale of the lower Eye 
lid, as being leſs moveable: In which Manner you force the healing Injection 
ſeveral Times into and through the lacrymal Sack, in order to waſh out, the 
Sordes, and render the Ducts pervious *, To perform this Operation the more 
eaſily, your Patient ought to be placed againſt the Light, with his Head, either 
erect, or a little inclined backward : And, if the Dilorder be in the Right Eye, 
the Surgeon ſhould ſtand on the Right Side of the P 


2 with a ſuitable Injection, he then places bis left Rin finger under the 


undtum lacrymale of the lower Eye: lid, near the lacry mal Sack, and thereby 
draws down the Eye- lid, to bring the Pundtum lacrymale into View; and thus he 
more eaſily inſerts the Tube of the Syringe, and, at the ſame time, his Finger 
ſerves as a Fulcrum, or Support, to the others which moye the Syringe. Ha- 
ving, in this Manner, ſecured the Eye-lid, the Surgeon next takes {ty #-D 


its Hinder-part C, betwixt the Fore and Middle-finger of his Right Hand, and 


carefully inſerts the Tube A, in the lower End of the Syringe D; into the lower 
Pundtum lacrymale : After which he preſſes the Handle of the Sucker B into the 
Syringe by the Thumb of the ſame Hand, fo as to farce the Liquor through. 
the lacry mal Duct, Sack, and Canalis naſalis into the Noſe; from whence it will 

run into the Fauces, and ſome Part of it will eſcape through the upper Punfum. 


Hacrymale. - But to ſay Truth, the whole of this Method is much better and eaſier 
. demonſtrated by Practice, than expreſſed by Words, If the Diſorder be in the 


What more 
muſt be 


ſert jt into the Punctum lacrymale, or the Beginning of the Duct. 


Punctum lacrymale. 


Left Eye, the Surgeon muſt then ſtand on the Right Side of the Patient, and 


manage the reſt of his Operation as before. If the Surgeon, pleaſes, he may, 
for Variety, inſert his Syringe, and inje& by the upper Pundtum lacrymale, after 


having turned it 2 05 and downward by his Finger. But to inject by either 
of them as he oug 


t, he ſhould be provided with good ſharp Eyes, anda dextrous 
Hand: Though he will find it the moſt eaſy of the two, to inject by the lower 
XVII. Theſe two Operations of Probing and Injecting muſt be continued, 
or repeated every Day, till you find, 1. that che Injection will paſs freely into 
the Noſe without the Aſſiſtance of the Probe; and, 2, that there is no purulent 
Matter diſcharged either ſpontaneouſly, or by Preſſure from the lacrymal Sack 
into the greater Canthus of the Eye. And then you may conclude, -from theſe. 
two Circumſtances, that the Cure is completed: Which however is not always 
erformed within the ſame time, but ſooner or later according to the Nature 
and Degree of the Diſorder. When mild, it is ſometimes cured within four, eigbt, 
fourteen, or twenty Days; and ſometimes longer. But there is hardly any 
lacrymal Fiſtula ſo bad, but it may, by this Means, be cured in Time, provided 
it be free from Callus and Caries. I have myſelf often cured theſe Fifulz in fo 
ſhort a Space as three Days, by this Practice: And have even found, by Expe- 
rience, that this Method of AnzL1us will not prove altogether unſucceſstul, 
even in thoſe Fiftule which have a ſlight Caries. By this Method I cured a Girl 
of ten Years old, in the Year 1927, of an inveterate Fiſtula lacrymalis, with a 


M. Gartxceor (i Cap. De Fi. Lacrym. ) adviſes the Tube of the Syringe to be agitated, 
till you have introduced ir into the lacrymal Sack ; but this is not neceſſary ; it is ſufficient you in- 


light 
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l ghter Caries, which I injected every Day for ſix Months: The Patient is at this 
Day well, and married, | | 2 1 iel 

XVHI. ln the perfect or complete Species of the Fiftula lacrymalis, in which Teste est 
the external Skin is eroded or ulcerated, you may much more eafily open the „ n 
Paſſage of the occluded naſal Canal, than in the other Kind. For in this Difor- tle. _ 
der you may readily paſs the forementioned Probe of Anetivs, immediately | 
through the Canalis naſalis right down into the Noſe, and that even with its 
largeſt End foremoſt, marked &, in Fig. 12. H have even ſeveral Times opened 
the naſal Canal readily in this Species of the Diſorder, by the Probe marked K; 
in Tab, I. For deterging the Ulcer, and compleating the Cute, you - muſt 
follow the Methods we have before propoſed: Only inſtead of à Tent of Lint, 
1 5 ſhould uſe one of Lead or Wax, and touch the Canalis naſalis every other 

ay cautiouſly with a conical Bit of Lapis infernalis; and, aſter healing up the 
external Lips of the Wound, uſe the Injections adapted to keep open the 
naſal Canal for a conſiderable Time. M. Pri has ſometimes ſucceſsfully 
uſed thick waxed Thread, to keep open the naſal Canal, inſtead of a Tent, 
as we are informed by M. GarENnGEorT, in his Chapter on this Diſorder. But 
when you find the Os Unguis foul or vitiated, you muſt enlarge the Opening 
of JO Ulcer, and remove the Caries, or perforate the Bone, as we before pro- 

„ e | | | 9 

Pe Ix. In thoſe lacrymal Fifule, which have no Obſtruction of the naſal f 
Canals, inſtead of probing, you muſt more frequently waſh out the offending zugt Or 
Sordes by Injection. The beſt Injections in this Cafe are of the Decoctions of the aa 
vulnerary Herbs, all mineral or medicated Waters ; or — Calcis. When you © 
perceive the lacrymal Sack too much relaxed or diſtended, you muſt endeavour 
to recover its Tone by topical Remedies, as Hungary Water, Sc. And the 
Lips of the Wound muſt be touched frequently with the Lapis infernalis; by 
which the relaxed Skin will be greatly ſtrengthened: You ſhould alſo apply the 
compreſſing Inſtrument repreſented in Tab. XVI. Fig. 20, or ſome other figu-- 
red for the ſame Purpoſe by AquarENnDENS, SCULTETvVS, or PAtyyn.' 25 
XX. But it muſt not be imagined, that the Method of probing and injecting, chen, ana 

contrived by Ax xl ius, will cure all lacrymal Fiſfuls whatever. For in ſuch as lc 
are ihveterate, and attended with an obdurate Callus, or -a ſpreading Caries, 
this Practice will be to no Purpoſe. Nor are we as yet furniſhed with Reme- 
dies ſufficient for the Cure of ſuch Fifulz ; though I can acquaint ybu, that 
Archiater BRuxxERus aſſures me in a Letter, that he cured a lacrymal Fiſtula 
of the very worſt Kind by a mercurial Injection. It very often happens too, 
that the Flux of purulent Matter in this Diſorder cannot be leſſened, nor the 
naſal Canal kept open by Injection, ſo as to make a Paſſage into the Noſe, even 
though it may ſeem pervious to the Probe: Of which I have known various In- 
| ſtances, without being able to account for the Cauſe. In theſe Caſes, therefore, 
if the Patient preſſes for a Cure, there remains but one Method of relieving 
him, and that is, by removing the Callus and Caries, and by making a new 
Paſſage, or an artificial naſal Canal into the Noſe. See N' XII and XII. pre- 
ceding, Sometimes the Caries penetrates ſo far into the Offa ſpongio/a'of the 
Noſe, that ic is impoſſible. for you to extirpate the ſame either by Remedies or 
the pea! Though I muſt: confeſs this to be a Caſe” that never occurred in 
my own Practice. But even in the _ 4 8 Caſes, the Diſorder may by pal- 
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Methods of 
Core, 


41 9 3 * LY 8 Pe } F £ \ 1 * XI 7 
f the F Is TUI A Lackymartis. Part II. 
liated, and the Patient much relieved, by making a Paſſage for the purulent 
Matter, to run into the Noſe, which before diſcharged itſelf with great Uneaſi- 


© neſs at the Corner of his Eye: And in theſe Caſes too you will find Injections 
of the greateſt Service. 


XXI. We before obſerved, that, in imperfect Fifule, where the Skin is not 
eroded, you ought firſt to make an Inciſion through the Integuments before you 
perforate the Os unguis. But, to render the Operation leſs formidable and ſe- 
yere, a certain Surgeon of Hamburg thought it beſt to perforate the Skin, Sac- 
eulus, and Bone at once, with an Inſtrument, contrived for that Purpoſe, re- 

reſented in Tab. XVI. Fig. 24. keeping open the new-formed lacrymal Ducts 

y a Tent, till the Wound was healed externally. Laſtly, as ſome of the Mo- 


. derns have found, that the new naſal Canal formed. by perforating the Os unguis, 


Lemont- 
AA Me - 
thod, 


M. Sr. 


does frequently fill up, or grow together, they have endeayoured to prevent it 
(by WooLnovsz's Direction) by inſerting a ſmall Tube of Lead, Silver, or 
Gold, Tab. XVI. Fig. 25. which is left there ever after, and the external Wound 
healed up over it, that the Paſſage may not afterwards cloſe up. In this Prac- 
tice I have ſeveral Times ſucceeded myſelf: But then I uſed a Tube a little larger 
than the common, as at ig. 26. that the Tears might have a free Paſſage ; heal - 
ing up the Wound afterwards over the Tube. | HH 
XXII. We have ſtill another new Method of curing lacrymal Fiſtule, propo- 
ſed to the Royal Academy at Paris, by M. Lemoriere,*. He firſt opens the 
lacrymal Sack in the uſual Manner by a Scalpel, and then inſerts a particular 
Kind of ſharp- pointed and crooked Forceps, Tab. XVI. * 29. A, with the 
Beak of which he breaks through the Os lacrymale into the Cavity of the Noſe. 
In the next Place, he dilates the Perforation with the Forceps, Fg. 30. with 
which he farther lacerates and breaks the Os /acrymale, and Membrane of the 
Noſe, to enlarge the Ducts, ſo that it may not eaſily cloſe, up again, which it is 
otherwiſe very apt to do. After remoying the Forceps, he dreſſes the Wound 
for the firſt Days with Lint, and ſome digeſtive Ointment: But, on the third 
or fourth Day, he introduces a Bit of Wax- Candle into the new - formed Dutt 
inſtead of a Tent, which ſhould be about the Thickneſs of a Straw, or one Line 
at leaſt in Diameter, made a little crooked, and armed with a ſmall Head, as at 
Hg. gt. A, B. This he continues in the Duct for the Space of thirty or forty 
Days, till the Parts are well formed; after which he removes the Candle, and 
heals the Wound: By which Method, he aſſerts, the Duct may be certainly 
kept open without any Danger of Concretions. 1 ö 
XXIII. We have alſo another Method of curing theſe Fillulæ, given us by the 


Year's Me- famous Oculiſt Sr. Yves of Paris, and deſcribed by Scuopinotr vs, in a Trea- 


tile De Fiſtula lacrymali Bail. Ann. 17 30. as follows: Firſt, he gently elevates 
and-ſtretches the Skin at the greater Canthys of the Eye, as in opening a Vein, 
and chen makes an oblique Inciſion with a Lancet, through the Integuments, and 
locrymal Sack from the Eye-lids towards the Tendon of their orbicular Muſ- 
cles b; He next dilates the Wound by inſerting a Tent of prepared Sponge, and 
defends it with a Piece of Plaſter. The next Day, after removing the Dreſſings, 
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he examines the State of the Wound and Os unguis with a Probe, and by In- 
jection; and is e in his Enquiry, whether the Bone be carious. 
This done, he fy 

while, wich the other, he cautiouſſy and obliquely perforates the Os wnguis to- 
"warts the Nofe with a trĩiangular Probe, by the Heneh called Troirer: In doing 
of which, great Care muſt be taken not to miſtake» the Os planum for the ©; 
unguis, leſt, by perforating the firſt, you ſhould run into the Antrum Hligbmori- 
anum, or elſe upon the Apophyſis naſalis of the Os maxillare. Add to this, that 
when the Apex of the Trocar has entered obliquely through the Os ungut, you 
muſt then direct it betwixt the two Lamine of the Os ſpongiaoſum in the Middle 


of the Noſe, that you may avoid injuring thoſe Lamine, or any of the adjacent 
Parts. The Perfòration thus made, the Surgeon now directs the Patient to 


* breathe deep, and *blow out the Air forcibly through his Noſe ; chat by the 
Exit of the Air and Blood —_ the Wound, he may judge whether the Per- 
foration be rightly made. To dilate and keep the Paſſage open, he-at'firſt in- 
ſerts à Bit of Wood like 4 Wedge, and covers it wich à Bir of Plaſter.” But 
fot the ſame Purpoſe, he afterwards dreſſes with Tents of Lint dipt in Cerate, 
whſch Tents he renews * Reps Day, gradually enlarging them, but never 
"exceeding the Thickneſs of 4 Gooſe-quill ;' and afterwards he gradually diminiſnes 
the Thickneſs of the Tents before the Wound is quite healed *:- By which means 
he aſſerts, that the foul Bones will caſt off and ſeparate ſpontaneouſly, without 
the Help either of actual or potential Cautery, and a new Paſſage will be formed 
for the Tears from the lacrymal Sack to the Noſe, If any Splintets or Aſperities 


of Bones offer themſelves in the Cure, they muſt be removed, Sinuoſities muſt 


be opened, and Ulcerations in the Membrana Schneideriana and laerymal Sack 
deterged with Lap. infernalis, or other Eſcharoties. At every Dreſſing the Pa- 
tient muſt cloſe his Noſtrils, and endeavout to force the Air through the new- 
formed Duct, to diſcharge the Sordes, and clear the Paſſage, which muſt be af- 
terwards filled with à Tent dipt in Oil o, and covered with a Flaſter: And when 
the Sides of this artificial Canzabs ndſalis appear conſolidated, the Tent is omitted, 

and the Plaſter only uſed till the external Wound is alſo cicatriſed, which: he fays, 


Will 2 be within the _ of fix or eight Weeks. And, laſtly, towards 
nd of | 


the the Cute, when the Parts are near cicatriſed, you may inject ſome 
proper Liquor through the Pundtum latrymale, which, by paſſing into the Noſe, 
will demonſtrate whether you have rightly ſucceeded; © . 


pports the Patient's Head in a reclined Poſture with one Hand, - | 


XXIV. With regard to the Method of curing lacrymal Fitulz by Probin An Obſerve 
and Ipjecting, propoſed by Ax EL ius, Scuopmoervs, in pag: 22. of his Dif- pts 


ſertation on this Subject, writes, that it is almoſt univerſally rejected, or forgot, **z.wvs, 


becauſe it requires an uncommon Dexterity or Slight in the Adminiſtration there- 
of. I grant, indeed, it may be rejected, or forgot, by thoſe who are ignorant of 
the Eucbeireſis of the Operation, and Anatomy of the Parts. But, for my own 
Part, it is my general Practice, and I find no Difficulty in it: Though one would 
imagine, from the Deſcription Scnopincervs gives of it, that he could ſcarce 
at all perform it, not being ſufficiently verſed in its Encheirefls,  — © 


] queſtion whether it be abſolutely neceſſary to obſerve all theſe Circumſtances minutely. 
is the general Advice of Surgeons, never to apply Oil or Fat; to injured Bones: And, as I 
can ſee no Reaſon why it ſhould be applied to theſe tender ones, I think it is ſafer to uſe.a Tent 

dipt in Sp. Vini rect. or ſome Tincture, rather than Oil. 2 i n 


nm 
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. themſclves.. I had once a Student in Divinity under my Care 


: 


the Punctum lacrymale and naſal Canal into his No 
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XXV. It is alſo remarkable, that M. Garexceor, in his Operations, paſſes 
by this Method of Anzrivs with little or no Mention of it, as a Thing of no 
Conſequence : And, in his Treatiſe of Iuſtructions, he deſcribes it ſo lamely, 
that one may be ſatisfied he never attempted or performed it. The Probe, too, 
which he figures for this Operation, is ſo flender and weak, and ſo ill- ſnaped to- 
wards its upper End, that one can never be able to open the naſal Canal by it. 
He likewie repreſents the End of the Tube - for the Syringe ſo ſlender, 
that it muſt; be impoſſible for it to have any Perforation or Cavity as it ought; 
beſides which, it will be apt, like a Needle to run into the Eye-lid itſelf inſtead 


of the Duct. Laſtly, he directs to uſe a Speculum Oculi, inſtead of the Fingers, 


to ſecure the Eye-lids in this Operation, which Speculum he figures double, fo 
that the Operator will be more obſtructed than aſſiſted by the Inſtrument : 
When the whole Buſineſs may be performed with the greateſt Eaſe by the Fin- 
gers only, according to the Directions given by myſelf, and AnzLivs, for above 
theſe twenty Years paſt, and as I have above an hundred Times performed it. 
In the next Place, M. GarexnctoT writes, that the lacrymal Probe cannot be 
conducted into the naſal Canal, becauſe (** le Detour eft trop grand”) of the 
great Incurvation of the Paſſage to it; whereas the Probe may be thus conducted 
without Difficulty by one verſed. in the Artifice, and acquainted with the 
Courſe of the Ducts. And fo far is the Thing from being almoſt impoſſible, 
as he aſſerts, it to be, that I readily performed it above twenty Years ago, barely 
after the Reading of AnxzLIus's Account of it, without ſecing it done by an- 
other, - I muſt indeed own, that ſeveral Surgeons have, at Times, applicd them- 
ſelves from Hamburg, and other remote Parts, to me at Helmſtaat, to inſtruct 
them in the Encbeiręſis of this Operation, which they before thought impractica- 
ble, becauſe they had ſeveral Times miſcarried in it: But, after they had been 
ſhewn the Artifice a few Times by me, they found no Difficulty in performing it 
70 a lacrymal 

Fiſtula, who, after having ſeen me paſs the Probe every Day for ſome Time og 
| 2 could, upon trying, eaſily 
perform the ſame himſelf by looking in a Glaſs ; and became, at length, ſo expert 


in it, as to paſs it with more Nimbleneſs and Dexterity than I could myſelf: For 


* 


by that Time 15 would imagine the Probe entering the lactymal Punctum and 
Duct, he had ſlipt it alſo inſtantly through the lacry mal Jack and naſal Ca- 
nal into his Noſe ; which Proceſs he would repeat ſcveral Times in an Hour, 


without any Difficulty or Uneaſineſs, and there leave the Probe, to keep the 


Paſſage open. I have been the more prolix on this Artifice, to refute the Im- 


poſſibility of it, and demonſtrate M. GaRRN ORO not only unſkilled in the Ope- 


ration, but even ignorant of the chief Uſe of the Probes which he repreſents, 


A hen he ſays, they ſerve only to ſearch out the lacrymal Sack: Whereas the 
chief Deſign of them is to 5 the obſtructed Cavity of the naſal Canal, in the 


in Adverſar. Anatom. VI. 64. 


watery Eye and lacrymal Fiſtula. Nor does the aforeſaid Gentleman ſo much 
as mention the Name of AnzL1vs, the Inventor of theſe lacrymal Probes and 
Syringe ; ſor what Reaſon I muſt leave others to judge. Conſult Mok c Ad, 


2 


XXVII. Nor muſt I omit mentioning here a Method of Prrrr's; which is 
this: He makes an Inciſion in the lacrymal Sack; into which he introduces 
./ & grooved Probe, paſſes it into the Noſe, and, by this Means, opens the Canal. 


Through 
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Through the Groove in the Probe he admits a Wax- candle ( Fr. Bougir) to 
keep the Duct open. This Candle he changes once a Day, till he thinks the 
internal Surface of the Canal is perfectly cicatriſed ; and he uſes it no longer. 
The Tears now paſs, as uſual, from the Eyes into the Noſe, and the external 
Wound is cloſed in two or three Days. But I know by Experience, that this 
Method does not always ſucceed. ach E 
XXVII. From what has been ſaid in this Chapter, it will manifeſtly appear Author ai- 
that there are various Methods of treating lacrymal Fiftule, according to diffe- Aut. 
rent Authors, and the ſeveral Species of the Diſorder: Inſomuch that there is ment of 
not any one Operation in Surgery beſides, in which Surgeons are leſs uniform or ge 
more unſertled in their Practice. You will find this Diſorder conſidered more 
largely, with many other different, but leſs conſiderable” Methods of treating it, 
in our profeſſed Diſſertation De Fiſtula lacrymali, Altorf. 1716. | | 
XXVIII. It now remains for me to acquaint the Reader briefly with the Me- The Au- 
- thods in which I myſelf uſually treat theſe Hula. And firſt} in the Beginning of hors Me- 
the milder Species, I approve of the Method of Probing and Injecting, contrived ing lacrymal 
by ANzL1vs : Which | uſually continue for the Space of ſeveral Days or Weeks, Piel. 
according to the Nature of the Diſorder, and eſpecially when | perceive it di- 
miniſh by this Practice. But when I find little Benefit reſult from it, I have 
Recourſe to the Knife, with which I carefully lay open the Skin and lacrymal 
Sack, by an oblique or ſemi-lunar Inciſion; then waiting till the Hzmorrhage 
' ceaſes, the next Day I perforate the Os unguis into the Noſe, by the Inſtrumenc 
for this Purpoſe in Tab. XVI. Fig. 24. or Tab. XXIV. Fig. 2. In performing 
which, I obſerve the ſeveral neceſſary Circumſtances, as I have before directed. 
After waſhing the Wound with warm Wine, I firſt fill the new-formed Duct 
with a Tent, and a Day or two after with a Piece of Wax-candle, or a Leaden 
Plummit, about the Thickneſs of the Inſtrument at Fig. 21. A; dipped in ſome 
Balſam or ſome mineral Water, till the Canal is completely formed; to effect 
which the ſooner, I now and then touch the Surface with a Stick of Lap. infer- 
nal. after the Tent or Candle is extracted: And in this Method I continue 
three or four Weeks, or longer. I next inſert a ſmall Canula of Lead, Sil- 
ver, or Gold, Tab. XVI. Fig. 25. from Pl ATN RUS, and heal up the Wound 
over it: But as the Bore of that Canula often proves too ſmall to tranſmit 
the viſcid Juices of theſe Parts freely into the Noſe, I generally prefer one that 
is alittle larger, as at Fig. 26. which I inſert, and heal up the Wound over it 
as before. The Tube thus left in the new-formed naſal Canal, is generally ſo 
tar from being uneaſy to the Patient, that I have known many who could not 
tell whether the Tube was left in or not, after their Cure was compleated. But 
to prevent any Obſtructions, or other Accidents, towards the End of the Cure, 
the Day after I have cloſed the Lips of the Wound, I inje& ſome Deco. Ve- 
ronicæ (or ſome mineral Water) ſeveral times every Day through the Puna 
lacrymalia by the Syringe of AneLivs, that the Tears may have a clear Paſſage 
to the Tube. I muſt indeed confeſs, that though theſe Tubes will generally 
very well ſuffice to convey the Humours into the Noſe, yet, in ſome malignant 
Fiſtulæ, when the Tubes are not large, they do not anſwer their Intention, but 
leave the Patient moleſted with a watery Eye. I never yet uſed the actual 
Cautery for the Cure of theſe Fiftule, and I really think it is hardly ever neceſ- 
. ſary, notwithſtanding many Authors lay ſo great a Streſs upon it. But on the 
| contrary _ 
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contray, 1 imagine the Baſis of the Cure to conſiſt in making an artificial naſal 
Canal ſufficiently large, by the Method here preſcribed; ſo that it may not 
eaſily be again cloſed or obſtructed. Even if you meet with a. Caries in the Qs 
unguis, it may be very well removed. without the actual Cautery. And laſtly, 
you may from hence conclude, thoſe perforating Inſtruments and Canulæ, which 
are too ſmall to make an ample Paſſage through the Os nguis into the Noſe, 
not well adapted to ſucceed in this Operation. 

XXIX. I chink it will not be improper to cloſe this Chapter, by giving 
the young Surgeon a few Cautions with regard to our preſent Subject. And 
firſt, it will be neceſſary ſor him to keep the Patient's Body open with lenient 

Purges, eſpecially When he is to call in the Aſſiſtance of the Knife; not neg- 
lecting to open a Vein in plethoric Subjecis, and to repeat it upon the Ap- 
33 of inflammatory Symptoms after the Operation. 2. In Patients of an ill 
abit, afflicted with theſe Hit ulæ, the Juices muſt be corrected by the Uſe of 
alternate and evacuating Medicines before and after the Operation, eſpecially a 
Decoction of the Woods, and a mercurial Purge now and then. (3.) If the 
lacrymal Fiſtula be attended with ſome. other Diſorder, a 3 muſt be had 
to treat the latter with proper Medicines ſeparately. (4.) With regard to the 
Surgeon's Poſture for performing this Operation, I uſually do it ſtanding: But 
PlarxRRus performs it ſitting, almoſt, in the Manner of couching a Cataract. 
Dilſ. de Fiſt. lacrym. pag. 41. (z.) The ſame Author directs (pag. 43) to re- 
move the Perig/teum from the Bone in this Operation, alſo to divide and ex- 
tirpate the lacry mal Sack by a tranſverſe Inciſion, after ſeparating it from 
Os wnguis. But as I can ſee no Reaſon for this Practice, I never came into it, 
and yet I cured; my Patients equally well: And therefore of two E vils, the leaſt 
is to be choſen. (6.) In order to cure the Hernia of the lacrymal Sack, 
PI ATrxIRus adviſcs to open it with the Scalpel, and afterwards to heal by he 


Balſ. de Mecba, that the Sack m contracted, and rendered firmer by 
Cicatrix. I myſelf have ſucceeded in this Practice: But then, a few Days after 
the Inciſion, I touched the Lips of the Wound every Day, with Lapis infernalis, 
and injected afterwards a Decoction of Veronica cum pauxillo Sp. Vini. 65 In 
2 Caries of the Os unguis, PlArxRRNus adviſes not to perforate it, but to burn it 
through into the Noſe by the actual Cautery, accorqing to the antient. Practice. 
Hut as this ſevere Practice is not attended with any Advantage, and as the Caries 
of the Bone may be removed by perforating it without Fire, I prefer the milder 
Method. (S.) In cutting theſe Fiſtulæ, M. Garznceor adviſes to divide the 
obliquus inferior Muſcle gf the Eye, if it appears bare of its Fat: But as he 
gives no Reaſon for this Practice, which may be followed with dangerous Con- 
_— to the Eye, I think it ought to be rejected. (g.) The ſame Author 
aſſerts, that the new Perforation into the Noſe cannot be kept open, and that 
therefore the Tears will not have a Paſſage thither after the, Operation: Alſo, 
that the Puna lacrymalia will be uſeleſs after the Operation. But, if this be 
compared with what has been here advanced, and tried by the Experience of 
myſelf and others, the Reader muſt naturally conclude that Gentleman to be 
but liitle verſed in Diſorders of the Eyes, which is alſo. proved from his not 
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e dest mentioning what has been propoſed on this Subject by ST. Yvzs, Wool nous, 


9 


A <= — 
ä 2 
ä 


LIIIonIERE. 
8 = ; OY . N An 
1 - 


*, % 
I 
= 
7 = * 
. * . 9 
** | * 


. 
* 


n 
. 


a - 
: - . 
4 N 


y 
* 9 a 
8 U 
— - 2 


* * 
N - . + * 
* 
. . 
* . 1 
- —_—— — h —‚ — 
1 - - = wo 35. 
= * 
2. 2 » — — OY * — F 5 
—— ——— — * . | : 
» he _ 1 * 8 
| * 
1 n . 
p 
- 
2» — 
© #7 or 
. 
; 
* 
1 F | 
. , 
1 oh 8 
— wh 
: = 
: 8 5 * , 
k . 
- 
«7 * 
9 - * . ; 
* * 8 
- * nl a 
5 f K : 
: - 
. - 
| * 
n ho 2 
. 
- — 
- „ 
* 
* 
pa . 
- 
— 
* 
i 
5 
— —— — 
- 
— 2 * 
Wo 
* 


#4 
1 
"7 


TRIO 


PV 


N 
Y 

. 

SIS > 


#6 WIE oy W 
r 


, 


22 


- 


So 


. n 
AN W LAS. <IDVS A 


WW 


4 
#5 A 


, 
,, 


— 
| * 
— 
1 
. 
on 
_ 
: | 
%%S b 4 2 
= 
* 
—_ 
— 
” 
- - 
F * 
CO 
7 
. 
_ _ — —— - . 
. = — —— — 
* 
— —_— 
Nene 
ves 2 
U 
25 : 
1 
— 
+ 
x 
7 
IT" 0 
JIE, 
2 
7 
1 9 7 
Go, 4 
_— 
Pu 


en e 
r 


el ae” 


ö 


5 

_— = * ” | | / | 
22 We. 
(TIE 


"$8. 


Cn——=—_< 
cn, - o 


n 


— 


— —— 


Sect. II. Explanation of the SIX TIER oi Plate,  ' 423 


At Ex?i ination of the SixTrenta Plats. 


Fig. 1. Repreſents an obtuſe pointed Hook, to draw the Eye-lids aſunder in ſome 
Operations: It was ſent me under the French Name Hamegon plat, or the flat 
Hook. A is the flat End; B the Handle. In 

Fig, 2. Repreſents the Needle A, fixed in a Handle B, for elevating and diſſect- 
to elevate and diſſect a Prerypium. 8 1 3 

Fig. 3. Denotes a Beard of Rye or Barley, to make the Bruſh or Scarificator : 

| _ rhe A denotes the ſmall Hooks and Points which ſcarify the Blood · veſſels 
of che. | | 


ing the ſmall Blood-veſſels on the Comiundtiva and White of the Eye; as alſo 


Fig. 4. B; in Eye-bruſh compoſed of twelve or fifteen of the foregoing Beards : | 


A the Handle; B the Part which ſcarifies. | 
Fig. 5. Is the Eye-raſp of Cxisus and Azcinzra, made in Shape almoſt like a 
Spoon: A the Handle; B the rough and convex Part, with which the An- 
tients ſcarified the Eye - lids. This 1 received from M. Mavcn ant We 
have another a little different from this repreſented by Pl Arx ERVs, in Diſſert. 
de Scarif. Oculer. ; | 


Fig. 6. Repreſents the Left Eye: Whoſe two Puna lacrymalia are denoted by 


244, and the lacrymal Carunele betwixt them is marked 5. 
Fig. 7 and 8. Exhibit a View of the laerymal Ducts, as they paſs from each Eye 
into the Noſe: a a the lacryma Sack; 4 b the Pun#a lacrymalia; c c the Ducts 


which lead from the two Puna into the Sack; Ad the naſal Canal; ee the 


Opening of the ſamẽ Canal into the Noſe. 


Fig. 9. .Shews the Manner in which the before - deſcribed Ducts are ſituated and | 
diſpe 


ed with regard to the Eye : 'a a the Puna lacrymalia; 5 the lacrymal 


Caruncle ; c c the Pucts Which lead from the Punta to the laerymal Sack: 
4 the ſaid Sacculus; e the Canalis naſulis; F the Aperture of it into he 


„ Noe, 2 0 He 2 | 

| * 10. Shews an Anchylops, and a Hernia or Diſtenſion · of the lacrymal 
wick. | | 

Fig. 11. Is a very ſlender Probe of Silver Wire, a little crooked, and armed with 

„ a ſmall Head or round Point, for opening and clearing the lacrymal :Dufts 


and naſal Canal, when they are obſtructed in Fiftule, or a watery Eye, as pro- 


poſed by Anzrtivs. 5 | 
Fig. 12. Is another Probe of the ſame Kind, and for the fame Uſe, but tronger z 
Which I uſe in more obdurate Ohſtructions of theſe Parts. 
Fig. 13. Is another Kind of Probe, which I now uſe for the ſame Intentions, 
but more conveniently, as it is ſhorter. : 
Fig. 14. Is a ſmall Silver Syringe, as deſcribed by AxzL1vs, to inject Liquors 
through the PuniZa lacrymalia : A the Tube which enters the lacry mal Pas 


tum and Duct; B the Handle of the Sucker; C, D, the hollow Cy. 


linder. n 

| Fig. 15. Is another ſmall Tube of a different Make, which may be adapted to 
the End of the Syringe by the Screw B. 3 2 ug 

Fig. 16 and 17. Demonſtrate the ſeveral Ways in which the lacrymal Sack may 
be diſtended-or relaxed. 2 „ 


Fig. 18. 
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Explanation of the SX TEEXTYIRH PAT E. Part II. 
Fig. 18. Shews how an Abſceſs or Tubercle may be formed, ſo as to deſtroy the 
lacrymal Duct; à that upon the upper Duct, + one upon the lower Duct, like 
Pipe which I ſaw in the Duke of Savor. 8 ESD 
19. Repreſents a complete lacrymal Fiſtula: 4 one with a large 
| Openin 7 one with a narrow Opening; the Line 4 c denotes Fhe Cou 0 
for Inciſion in theſe Fifulz. | | | | 
Fig. 20. Is a Steel Inſtrument for compreſſing the lacrymal Sack, from PlAr- 
NERUS : A the Bolſter which is impoſed on the lacrymal Sack; B the Hinge; 
C the Screw which preſſes the Bolſter on the Sack; D the upper Part which 
goes over the Forehead ; E a Hook which goes into the Holes of the Strop, 
to ſecure the whole upon the Head. | | 28 
Fig. 21. Is an Iron Cautery, for perforating the Os lacrymale. p 
Fig. 22. A Canula adapted to the preceding Cautery, to be fixed upon the Bone 
before the Cautery is applied. - | 8 7 
Fig. 23. Repreſents an Inſtrument made of Silver or Braſs : Which in the Part 
marked à is made hollow like a Spoon, to cover and ſecure the Eye, while 
the Cautery is paſſed through the Aperture & to the carious Bone; c the Part 
which ſerves for a Handle. This may alſo ſerve to cover the Eye when you 
cut for the Fiſtula lacrymalis. | 


' Fig. 24. Repreſents an Inſtrument for perforating the Integuments, lacrymal 


Sack, and Bone, at the ſame time; or you may only perforate the Bone with 
_ the lacrymal Sack is opened by Inciſion. A the Point; B the 
andle. 5 | Eat: a th; 
Fig. 25. A B denote ſmall Tubes to be inſerted into the Perforation of the Os 
unguis, according to WooLHousE and PLATNERvUs, and to heal up the 
Wound over it. | 


Fig.'26. Is a Tube of the ſame Kind, but a little larger ; which I uſe for the 


ſame Purpoſe, and may be beſt made of Lead or Gold. 

Hg. 25, 28. Are Silver Tubes uſed by PlAruzkus, to keep open the ne- 
made Paſſage to the Noſe, till it is become callous or cicatriſed. 

Fig. 29. Repreſents the Forceps of LIM OMIEXE: A the ſharp- pointed and 
crooked Beak, which perforates the Os wnguis; B B its Handles, by which 
you open and ſhut its Beak. oy PE | | 

Fig. 30. Repreſents the Head only of the ſame Forceps, opened as it is when 
you dilate the Parts, after perforating the Os 3 I 

Fig. 31. Denotes the Shape of the Piece of Wax-candle, which Lzmoritas 
uſes inſtead of a Tent, to keep open the Perforation to the Noſe; A its 


Head; B that End which goes into the Noſe. 
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. 7: Of SuFruUsIONS or CATARACTS + , 


FTER ding conſidered the Diſorders of the Parts adjacent, we come A Catarat 


I. 
3 A now to thoſe of the Eye itſelf: The chief of which is that termed a 
Suffufron by the Antients, and a Catara by the Moderns. The Greeks call it 
Hypochyma and Hypochy/is ; the Deſcription of which Diſorder has been very im- 
pn till of late. We deſcribe a Cataract or Suffuſion, with the generality of 
Oculiſts, to be a Diſorder of the Humours in the Eye; by which the Pupilla, 
which ought to appear tranſparent and black, looks opaque, and of ſome other 
Colour, as inclining to white,” grey, blue, brown, &c, And thus Viſion is va- 
riouſly impeded, or totally deſtioyed. | 


II. It is remarkable that the generality, and even the moſt eminent Surgeons Cue *. 
and Phyſicians, have been all along greatly deceived, till within the preſent ena 
Century, both as to the Seat and Cauſes of the Cataract. Moſt of them be:. 


lieved it to be a Pellicle, or membranous Subſtance, formed always in the 
aqueous Humour. Whereas the moſt expert Surgeons and Oculiſts have of late 
Years found, that, by repeated Diſſections of the Eye thus diſordered, there is 
hardly ever any white Membrane or other foreign Subſtance to be found in 
the aqueous Humour; but that it is almoſt, conſtantly an Opacity in the ery- 
ſtalline Lens; and therefore the true and common. Cauſe of a Cataract is, ac- 
cording to myſelf and the reſt of the Moderns, an Opacity of the Cryſtalline, 
and not any thing in the aqueous Humour, as the Antients ſuppoſed. , Indeed 
the Antients might have been led into this Error very eaſily, from the Appear- 
ance which the Diſorder affords, without diſſecting the Eye; For, by 
inſpecting that diſeaſed Organ, the opake Cryſtalline looks like a Membrane 
in the aqueous Humour; by couching or depreſſing which, with a proper Inſtru- 
ment, the Eye recovers its former Viſion. - This is comfirmed by various Ob- 
ſervations and Experiments made by ſeveral eminent Members of the Royal, 
Society at London and Paris, and the Commerc., Literar. okra and may 
be ſeen, conſidered more at large, in our profeſſed Treatiſe: De CataraAa, 
* M. Ganzgxceor here is much to be commended ; that is, his Treatiſe of Chirurg. Inffruments, 
Tom. I. Cap. XIV. þ. 414. He laments and Ss the Ay gre bs, amps in leaving 
the Operations on the Eye wholly to Mountebanks and Strollers: exhorts them earneſtly to 
vindicate this moſt noble Branch of Surgery to themſelves (though at preſent few are furniſhed even 
with proper Inſtruments) and to beſtow due. Pains and Attention upon it. Yet I cannot but won-' 


der, that amongſt all his Chirurgica/ Operations, this very Gentleman ſhould deſeribe in his Writings, 
his , but one relating to the Eye: Which is the ion peformed in 


or point out to his Pupil 
Zl lh This confirms me in what T is the frvgoig ee hat we mbe 
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wich me, that this Diſorder is not 
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Of $SorzuUs1oNs of CaTaracys. Part II. 
Glaucomate, & Amauro/i, An.1713. and in our Apology for, and our Vindica- 
tion of, the ſame, An. L708 and 1719. | 


III. It is almoſt ei ears ſince the preceding Error of the Antients, with 
regard to the Cauſe of Cataracts, began to be publickly remarked by M. 


"Quart, Rol fixckius, GAssMDus, RAUHAULT, Bon zLII, and others. But 


theſe Gentlemen having but few Obſervations to eſtabliſh their truer Notion of 


the Diſorder, their Obſervations were not only thought, by the generality, to be 


anomalous, but even the old Error, of Cataracts being conſtantly formed by a 
Membrane, till prevailed ; and the rather, becauſe there were few or none who 
took the Pains to diſſect any Eyes affected with this Diſeaſe. But at length M. 
BR Is Ac and MalTRE-J EAN, by new Experiments and Diſſections of Eyes thus 
affected, demonſtrated apparently, that Cataracts aroſe not from any Membrane, 
but an Opacity of the cryſtalline Lens d. But though theſe laſt Gentlemen were 
much miſtaken, in thinking themſelves the firſt Propoſers of this Diſcovery; yet 


their Merit is not inconſiderable, for having more carefully proved, and n- 


Nrated by inconteſtable Obſervations and Experiments, what had been ſtarted 
by their Predeceſſors, and at that Time almoſt buried again in Oblivion. For, 
to fay nothing of myſelf, the whole Drift of the Eſſays and Obſervations on this 
Subject, given us by the Learned in France, England, and Italy, tends largely to 
prove, that the ordinary and moft common Cauſe of Cataracts is from an Opacity 
of the cryſtalline Lens. q U SOT £4 It 1 
IV. I ſay only the moſt common Cauſe of Cutaracts is from an Opacity of 
the Cryſtalline; without abſolutely denying, as ſome dos, that a membranous 
Subſtance may be ſometimes formed in the Eye, ſo as to cauſe the like Diſorder. 
] rather recommend this Point to be decided by further Obſervation and Expe- 
riments. For though when T-rfſt wrote onthe Cataract I was furniſhed with 
Obſervations of my own, beſides thoſe of Bu nacand MATAE-Jxax, in which 
an Opacity of the Cryſtalline appeared to be theHole Cauſe; yet I even then en- 
cextained an Opinion, and afterwards declared it, chat i thought:a Membrane, 
or other folid Body, floating in the aqueous Humour, might ſometimes alſo 
cauſe a Cataract, as I once obſerved in diſſecting a recent Subject. Nor has 
this Caution of mine turned out uſeleſs to others, ſince I received a Leiter from 
Profeſſor WrbzMannus, Director of the Arad. Natur. Curioſ. which aſſures 
me, he found and demonſtrated ſuch a Membrane to ſeveral eminent Phyſicians 
of Norimberg, as Lochdxx, Thomas, and GOK ELT Vs, in both the yes a 
Woman who had Cataructs: But then he at the ſame time obſerved in one Part 
of the Cryſtalline un incipient, and in the other Purt a complete Opacity: 
After the Operation, which was performed three Tears before the Woman died, 
Me became quite Bhind of that Eyr whoſe · Cryſtalline was wholly opake; and 
with the other Eye, whoſe Cryſtalline began to be obſcured, ſhe could only 
diſtern and diſtinguiſi large Objects. N Caſe much Ie this Lavorss telis 


- bann Pre and Friend of Woot uouss (in P Anatom. 1736. relates, that in the 
Rye of a Female Patient who had a Cataract) he found no Pellicle or membranous Subſtance ; but 
the Cryſtalline Lens was opake, and leſs than uſual. 80 that even Wooruovss's Pupils agree 

b This is the Opinion received de amo a Dot, Taxucs, i ; 

is the Teceiv | dy the preſent AYLOR, in his 
r ee tran BY. tric u — 
© Among theſe I am reckoned as one by Ta von, in Page 53. of hi amphlet ; bu unjuſtly, 
Weitings on the SubjeR demonſtrate 8 : : 25 | 


me 


— 
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me he obſerved in Ga Hrabiatar to the Emperor, vpon diſſecting whoſe 
Eyes be found; a whitiſh Membrane in each, aasee in the aqueous Humours: 
But then here again the Cryſtallines were yellowiſh and ſomething obſeure, 


though his Eyes had never undergone any Operation while he lived. Thus theſe = 


mbranes ſeem generally attended wich a Diſorder of the Cryſtalline. From 
theſe and a few of the like Obſervations, it appears, that a Cataract may ſome- 
times be cauſed by a Membrane in the aqueous Humour, though generally and 
moſt frequently from an Opacity of the cryſtalline Lens. 
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V. Though an Opacity of the cryſtalline Lens appears, from Obſervation and ans 
Experiment, io be the common and molt frequent Cauſe of Cataract; pet it Cad“ 
bas been denied hy ſeveral , many of which have no other Reaſon to offer, than <4 


that they think it very extraordinary, and almoſt impoſlible, that ſo many eminent 
Phyſicians, and proteſted Oculiſts, ſhould have been thus miſtaken, for ſo many 
Ages, ia judging it to proceed from a Membrane. Others think the Method of 
_ curing this Diſorder, by couching or depreſſing the cryſtalline Lens, is fo ſevere 
and dangerous an Operation, that it muſt ineyitably deſtroy the whole Sight-of 
the Eye, becauſe. they. judge the Cryſtalline to be abſolutely neceſſary for 
Viſion. But how egregiouſly theſe are miſtaken, may appear from the fin- 
gle Inſtance of the expert Anatomiſt Wencxzrus ; Who found both the Cry - 
ſtallines at the Bottom of the Eyes many Years after he had couched ; the Pa- 


tient, in the mean time, enjoying his Sight very well, eſpecially. with one Eye, 


even to his Death, when they were diſſected. A like Obſervation we have, 
given us by BENxVOLI, fifſt ſeparately, Florent. Auns 1722, and afterwards 
joined to a Treatiſe De Caruncula in Uretbra : To which add the ſeveral Experi- 
ments made by the French, mentioned long ago in my Treatiſe on the Cataract. 
There are ſome again who, being fond of cavilling about Words, contend that 


ſuch an Opacity of the Cryſtalline qught rather to be called a Glayroma than a 


Cataract; but with no mare Reaſon on their Side than the former, This Diſ- 
order of the cryſtalline Lens affords the ſame diagnoſtic Symptoms, and is cured 
by the fame Practice with what has all along obtained among the Antients in 
their Suffuſion or Cataract: And therefore. this Diſorder really is, or at leaſt de- 
ſerves the Name of their Cataract. Oa the contrary, we find that a Glaucome 
is all along deſcribed by the moſt exper Surgeons and Phyſicians, as a Diſeaſe 
which very ſeldom happens, and which is wholly. incurable, There are other 
frivolgus Objections ſtarted; which the Reader may ſee refured, more at large in 
our Treatiſe on the Subject, with the Apology for the Vindication of it. We 
therefore aſſert, that a Cataract is hardly ever cauſed by any Membrane, or other 
Body floating in the aqueous Humour; Becauſe it appears from Experience, 
that out of fifteen Patients, you ſhall hardly find =o Cataract cauſed by a Mem- 
brane, all the reſt proceeding from an Opacity in the cryſtalline Lens. And con- 
ſequently we may depend on what has been advanced by the maſt expert Sur - 
n '» | Res Ps 11K 17 Fo | | 
We have a Di tf Cat publiſhed i . by Fazy TaG1us 

eee Cooke of Corres a0 be eee 


the Diſorder, and what has been advanced concerning it by others; | 9 
| nad 46) 5 412-3 0 42S 19 M003 


oy * * 
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inſtead of proving it anatomically, he would perfuade us, he had feen his Father extract ſuch Mem- 
branes with a Hook above an hundred Times: But few will believe him, who know any thing of 
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Diagneſs. 


Of Surrustons of CaTaracts. Part II. 


geons in France*, England®, and Italy“, viz. that the common Cauſe of Catarat#s 
is not any Membrane, but an Opacity of the Cryſtalline, notwithſtanding what others 
ay ſay to the contrary. OA 4 n ene 
I. From what has been ſaid, it will be no difficult Matter to diſtinguiſh a 
Cataract from the reſt of the Diſorders of the ſame Organ. For, 1. it differs 
from an Amauroſis, or Gutta Senera, which ſome call the black Cataract: Be- 
cauſe in this laſt the Eye loſes the Sight without any viſible Diſorder in the Eye, 
or any Change in the Appearance of its Pupilla. 2. An Abage, or white Speck 
in the Eye, is not behind the Cornea and Uvea, as is the Cataract, but in the 


Cornea itſelf. 3. The Ungula, or Pterygium, is a preternatural Tunic without-fide 


the Cornea. 4. The Hypopium is indeed ſeated behind the Cornea in the aqueous 
Humour; bot then it conſiſts of a purulent and fluctuating Matter: Whereas 
the Cataract is a ſolid Subſtance. 5. A Glaucoma does indeed appear in à great 
meaſure like a Cataract, ſo as to deceive many, if they do not conſider that 
though both of them are ſeated behind the Pupilla,' yet the Glaucoma being in 
the vitreous Humour, lies deeper than the Cataract, Whoſe Seat is in the Cry ial: 
line: Therefore the firſt will generally appear of a darker blue; or a grey Colour, 
as its Name imports : Whereas the Cataract uſually appears of a Pearl Colour, 
and ſeated immediately behind the Pupilla: Add to this, that it has been con- 
ſtantly obſerved by Phyſicians, that the Glaucoma "ay rarely happens in Com- 
pariſon with the Cataract: Arid when once it is formed, there is no Poſſibility of 
removing it, which cannot be ſaid of the opake Cryſtalline! - GN IT 

VII. Cataracts have been diſtinguiſhed by Surgeons and Oculiſts into various 


Species. As, 1. By the Time of their ſtanding, into recent and inveterate. 


2. By their Growth, into incipient and confirmed. 3. Into mature, when the 
Pupilla is totally obſtructed; and immature, when the Pupilla being but partly 
obſcured, the Patient is as yet capable of perceiving'Objetts. Some Cataracts 
never come to Maturity, or at leaft but very lowly. © 4. According to the 
Symptoms, Cataracts are again diſtinguiſhed into imple and complicated: The 
latter being when the Cornea, Uvea, or vitreous Humour are alſo affected, or 
when the Pupilla is immoveable, too much contracted, or adheres to the ad- 
jacent Paits. Sometimes there is a Tabes of the Eye attending it; and at other 
Times it is joined with ſome Diſorder of the Retina, or optic Nerve. 5. Ca- 
taracts are generally immoveadle, but ſometimes they tremble or fluctuate upon 
touching the Eye wich the Finger, being then called a Hi Cataract. 6. Al- 
moſt all of them are of different ' Shades, though they approach nearly to the 
ſame Colour, to wit, that of Pearl, whitiſh,” or grey, and are accordingly de- 
nominated white'or grey Catarafts. We do not frequently meet with Cataracts 
of a yellow or greeniſn Colour, and ſeldom with any marbled, or looking like 
Cheele, or like a glowing Iron. 7. In ſore Cataracts the eryſtalline Lens de- 
generates into a milky Fluid, and in others into a purulent Matter, like that 
of Abſceſſes: And in couching theſe, the Matter will eſcape, and confuſe the 
Humours of the Eye upon breaking the Capfule of the Cryſtalline oh oe 


Needle. And hence again we have a Piſtinetion of Cataracts into 


10 ins n nnen 14 Nie „ inne 
* M. PzTiT and Morand, in Hift Acad. Reg. Anc1722, 1723. and Sr. VVS of Paris, in hi 
Book on Diſeaſe: of the Eyes, Chap. on the Cataract. 
Mr. Curse, and others, in Phil. T. : 
© Az Moxc acti, SaxTokini, Coccnvs, Baxuvolvs, & 
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Sect. II. Of SurrustoONs or CaTaRAcTs. | 
purulem. 8. Cataracts are again uſually n c by Oculiſts into true and 
ſpurious: By the firſt, we mean one in which the Opacity appears immediately 
behind the Pupilla; but the ſpurious is, when the Opacity ſeems to be Teated 
otherwiſe,” ' Laftly,'g. Cataracts are not undeſcrvedly diltinguiſhed into curable 
and incurable: For thoſe of a grey or whitiſh Colour are the moſt eaſily cured. 
To 'theſe we may add ſuch as have no Colour, the Patient being ſenſible of 


Light and Darkneſs : Alſo thoſe, in which the Pupil does pot adhere, but can 


contract and dilate _ itſelf, "On the contrary, you can have no grear Hopes of 
curing complicated or fluQuating Catatacts, in which the Patient can neither 
perceive Light nor Darkneſs, and in which the Pupilla or Uvea adheres, is im- 
moveable, and either contracted or dilated ; or when it appears of the unuſual 
Colours at 6. and 7. preceding. We find ſome again 2figuiſking Cataracts 
into common and uncommon, By the firſt, they intend ſuch Opacities of the Cry- 
ſtalline as appear of a whitiſh Colour ; and by the laſt, they mean choſe of any 
other Colour? Which indeed differ very remarkably from the former, in appear- 
ing riot convex, like them, but flat or convaye, as we have lately obſerved ſome, 
and as I find it alſo remarked by the accurate Oculiſt M. Sr. Yves, in his Trea- 
tiſe on the Diſeaſes of this Organ. A error ie etna pndgn, Grange, 
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VIII. We before 'demonfirared, cht the bömmon a6d afital Cauſe! of Catt- cum 


racts is an Opachy of the cryſtalline” Lens, and hardly ever a looſe Membrane. 
But to explain the Manner in which the Cryſtalline becomes thus obſcured,” we 
"muſt conſider, that hen the Juices are 100 thick and glutindus to paſs freely 
through the very minute ſerous Veſſels of this Body, they ſtagnate and obſtruct 
'thoſe Veſſels, which become afterwards contrafted and dried. Thus it may be 
formed in various inflammatory Diſorders of the Head and Eyes; and particu- 
Jarly after ſome external Violence has injured that Organ, as a Fall, Blow, Burn, 
Sc. or expoſing the Eyes too much to the Heat of the Summer Sun, or an in- 
ene Reg 7 TT Nadie ied oe eines ante U 2K492 
IX. The principal Sign of a Cataract is, therefore, a ſmall Cloud, or whitiſh 
Opacity of the Cryſtalline. To ſatisfy your Patjent whether it may be cured 
by couching, you ought to be firſt well aſſured, whether it be of the mature or 
immature Kind: For if it be of the latter, the Operation will be abſolutely miſ- 
chit vous. The Signs of a mature Cataract, fit for couching, are, when the Pupil 
Hearing loft its native Blackneſs appears moveable, and equally of a'duſky Hue, 
e Patient being ſenfible of Light and Darkneſs, but incapable of diſtinguiſh- 
ing Colours. "On the contrary, you may judge it to be 7mmature, if the Opacity 
18 „ OY ſpread behind the Pupil, the Patient being as yet able to ſee Ob- 
jects imperfe „ upon turning his Back to the Light. But, if the 
Patient can peither diſcern Light nor Darkneſs, it is à Sign the Retina or optic 
Nerve is greatly affected, and that the Diſorder is an Amaurofes, or Gutta Serena, 
for which no Cure can well be expected. You may alſo diſcover whether the Pupil 
adheres to the Catara&t, and is become rigid, by obſerving whether it con- 
tracts or dilates itſelf in a ſtrong Light, or in the Dark; alſo if it does not 
move upon e touching the Eye with your Finger. If any ſmall Specks 
92 behind the Pupil, ſome; Parts of the Cryſtalline are either infpiffated, or 
elſe ſome minute Pellicles are ſprouting, from the Uvea, as I remember to have 
ſcen, and which may poſſibly unite into a Membrane. Sometimes only the 
Middle, the Margin, or elſe one half of the Cryſtalline is become opake; and 
2 | | | CNET i in 
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_ denote the worſt Affections of the Eyes. Yet even many of t 


Diſorders. If the Patient cannot diſtinguiſh 


\, * Havavs audaciouſly afterts (in Les, De cireplori Homer. in Oculs Mets, pag. 122.) that be cap 
thuz, at any Time, cure all Sorts of CataraQs, whether recent or inveterate. But, upon the trick. 


De Cataratia. 


Of Surrusioxs of CATARACTS, Part II. 


in the firſt Caſe, Objects will ſeem to the Patient to be perforated, in the Middle. 


If any Tunic appears plain or convex within- Ide the Pupil, it denotes the Sur- 
face of the Carat, as ST, Yves obſerves, _ Pt Mes. the Sur- 


X. There is ſcarce any Diſorder, the Event of which is more HM”. than 
that of the Cataract: Which will ſometimes admit of a Cure, and ſometimes 


not. But, to ſay the Truth, Medicines will generally have little or no Effect, 
when the Diſorder is confirmed or inveterate; notwithitanding what ſome may 
' boaſt of their wonderful Arcana for this Purpoſe *. Almoſt the ſole Relief 


is therefore to be had from the Surgeon's Hands and Inſtruments. We. very 
rarely meet with Inſtances of this Diſorder being cyred by leaving it to Nature 
alone. And yet, by the Operation itſelf, a Cataract thee Dia faireſt for Reco- 


very, though treated in the moſt judicious Method, ſhall frequently be the 


worſe for it; when one that ſeemed to be irrecoverable, ſhall be cured by the 
ſame Treatment, beyond all Expectation. However, a, Cataract is. mych milder 
and ore tolerable to the Patient than many other Pifoxders which we eſteem 
deſperte and incurable : Becauſe neither the Diſeaſe nor che Operation are 
uſually accompanied with intenſe Pain, nor Hazard to the Patient's Life. But 
in the general, thoſe Cataracts are moſt likely to be cured, which are mature and 
not complicated, the Patient being capable of diſtinguiſhing Light and Dark- 
neſs, and the Pupil retaining its natural and free Motion. But there can be 
little Hopes of ſucceeding in thoſe where the Pupil is rigidly. contracted, the 
Uvea firmly attached to the Cataract; or where the Pupil, having Joſt its natu- 
ral round Figure, is lacerated, angular, and variouſly diſtorted. The 
of the Operation is rendered ſtill more doubtful, if the Patient is weak, aged 
or afflicted with a violent Head-ach, or when the Eye is too much ſhrunk up, 
or enlarged and ſwelled. The Cataract is alſo the worſe, as it degenerates more 
from the Pearl Colour: For the moſt unuſual Colours ers D from and 
8 eſe are often cured 
by the Operation beyond Expectation, when the Eye is free from other Diſor- 
ders. For the milky and purulent Cataracts, though there is Danger of the 
opake Matter mixing with the aqueous Humour in the Operation, ſo as to ren- 
der the Succeſs of it doubtful; yet it has been often obſerved by the moſt 5x 8 
u- 
a. 


Oculiſts, that this Matier will ſubſide to the Bottom of the Eye, and the 


mours recover their former Clearneſs b. It is indeed difficult to couch a vari 
ted or marbled Cataract, as being too ſoft, and not yet arrived to a due Conſiſt- 
ence. Therefore when this Species does not give Way to Remedies, you 
ought to defer the Operation till the whole Pupil appears opake, which denotes 
the Cataract to be ſufficiently mature. The Diſorder has been judged the 
more difficult to cute, as it is more inveterate, by the antient Surgeons and 
Phyficians: and yet it has been obſerved by ſome of the modern Oculiſts, that 


Cataracts, without other Diſorders in the Eyes, may be often cured, though of 


twelve, eighteen, or even thirty Years ef if by ge is free 850. 


eſt Enquiry into the Truth of the Matter, I can meet with no Inſtances of h's Succeſs. 


'* See my Treatiſe on the Cataract, p. 255. See Mairae-Jean, Lib. De Morb. O Cap. 


tion 
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tion will be but of little more Service than for removing the Deformity of the 
Eye: Becauſe then the Cataract is accompanied with an Amairofs, or Gutta 
' Serena,” In Infants the Operation is generally lefs fafe, and more impratticable, 
than in Adults; by reaſon of their Impatience and Strugglings. Nor ſhould the 
Operation be performed on thoſe who have a Cough, Catarrh, Defluxions, and 
Vomiting, before thole Diforders are firſt removed : Left, by the Patient's being 
diſturbed in the Operation by thoſe Symptoms, his Eye might be irrecoverably 


injured and ſpoĩled for the future. In thoſe CararaQts which move or fluctuate 


from one Side to the other, there is generally little or no Hope of the Oprration 
ſucceeding : But when, the opake Body appears before the Pupil, it may then be 
' ſometritnes extracted through an Inciſion in the Cornea. Mew eos 
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XI. When the Cataract appears even deſperate or incurable, I "think it Js Trement 
bettet to attempt to reftorethe Patient's Sight by the Operation, thopgh in vitin, caaras. - 


rather than leave him to certain Blindneſs without uſing the beſt Means: And 
this the rather, becauſe the Operation may be per 62 inducing in- 
tenſe Pains, or endangering the Patient's Life N whi indeed Reaſons fum- 


cient to deter moſt ee Lithotomy, Ind the more fevere chirurgieal 
e 


Operations. When th ent is blinded by rh] Catarz&, he cannot be blinded 

again by the Operation, if it does not ſuccredſ The leſs Proſpect there is of 

curing the Diſorder, the more Honour and Fant will the Operator acquire, by 
recovering the Patients Sight beyond all Expectztion. n 


XII. Surgery can be of little or no Service tc wards the curing of 4 Cite of the 
Serena, as hath been hitherto Umyerſally allowed] Tilftof late, the Bg Ocu- ud Guns 
„ N 


lift Taytox has given our, that he can cure 4 A -Operation, ' 
of this, Experience has demonſtrated. The 'Diforder We now ſpeak of, is not 


ſeated in the anterior or middle Part of the Eye, but either in the Retina, the 


optic Netve, or in the Brain itſelf, to which Parts no Operation can be extended. 
I wen is any Room left to expect a Cure, it will, be; more reaſonuble to at- 
tempt 


e Fallity Lr. 


by fuch internal Medicines as will raiſe a Salivation, and purge; add- 


ing at the fame time Phlebotomy, Scarification, and Setons or Iſſues, eſpecially - 


thoſe on the coronal Suture, or in the Neck. What we have ſaid of the Amau- 
'rofts, or Gutta Serena, holds true in a worſe Degree of the Glaucoma : Which 


being an Opacity of the vitreons Humour, is univerſally allowed, both by the 


antient and modern Surgeons, to be incurable by any Operation Whatever. Ic 
is remarkable, that this vitreous Humour is ſometimes fo much indurated; as 
well as diſcoloured, that it reſembles a Cartilage ; as appears from an Obſerva- 
C4 formerly communicated to me by the celebrated Anatomilt and Arebiater 
ANCISI. "LAs, | | | 


XII. There are chiefly tuo Methods of caring Catatacts: Either by eouch- The two | 
ing with the Needle, or by the Uſe of internal and external Remedies, It — . 


true, there ate ſome who reject all Methods of treating Cataracts by Medicines tarts. 


as uſeleſs and trifling :" Let I think there are ſome Cates in this Diforder which 
ought to be recommended to the Care of the Phyſician, Nor are there Inſtaces 
wanting, as well among the Moderns as Antients *, of Patients, who, by the 
Help of Nature, aſſiſted with Medicines, have been freed from Cataracts be- 
yond all Expectation; eſpecially when the Diſorder is incipient, and not firmly 
rooted or fixed in the cryſtalline Lens. But leaving the” Phyſician w dite » 
na carsos Lib. VI. Cap. 6. and the modern Writers on the Diſorder. -.. 


: 


proper 
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proper Regimen and Courſe of Phyſic adapted to the Patient's Habit, Age, and 
other Circumſtances, we ſhall here proceed immediately to deſcribe. the Me- 
thods of curing Cataracts chirurgically, by the Help of the Hands and convenient 
Inſtruments; of which CzL1vs bas treated with great Accuracy... 
eile te b XIV. Bur firſt it may be Pope for us to admoniſh Surgeons to make them- 
diligent in ſelyes better acquainted with the Operation for couching Cataracts, and to be 
Oonns this more converſant in the Practice thereof, and not to leave the Buſineſs to Quacks 
and itinerant Pretenders, as we have ſeen it done but too much of late. If the 
Practice is, as we ſee often, well enough executed by theſe boaſting Pretenders, 
5 what might we not expect from the Hands of the. more prudent and regular 
Surgeon, were he to engage more in this Practice; Which is, in reality, at- 
tended with leſs Danger or Hazard than the common Operation of Phlebotomy. 
For, in couching a Cataract, you run no Riſque of wounding a Nerve, Tendon, 
or Artery, as you do in opening a Vein. But leſt our Reader ſhould think we 
are recommending the Operation, for its Eaſineſs, to the Practice of every one, 
though ever ſo, unſkilfulʒ we = here enumerate the ſeveral neceſſary Qualifi- 
- cations for an Oculiſt, whom we may venture to truſt in the Cure of this Diſ- 
order. 1, He muſt be very well verſed in the anatomical Structure, and in the 
Functions of the ſeveral conſtituent Parts of the Eye, that he may avoid in- 
Juring any of them ignorantly. 2. He muſt be well acquainted with the beſt 
Inſtruments and Methods of operating, to be learned from a. frequent and cloſe 
Attention to the Practice of ſome expert Maſter, | 3, His Mind, muſt be intre- 
if pid, his Hand ſteddy, and his Eye ſharp and quick hted. 4. He ſhould be 
IF! .._ equally ready with his Left as with his Right Hand Tt he may couch the left 
Eye with his Right Hand, and the right Eye with his Left Hand. 5. He muſt 
| have made himſelf previouſly expert in the Practice, by repeated Trials upon 
the Eyes of Brutes, and of dead Men, before he ventures to couch the Eyes of 
the Living. „ 4 01 a nee l yitei nn 
1% The Time XV. Bur, in order to the more ſucceſsful and eaſy, Performance of this Ope- 
1 3 ration, it will be previouſly neceſſary for the Surgeon; to appoint, the moſt con- 
| previous Pre. venient Time, and to prepare his Patient in the beſt Manner, by a proper Re- 
| Fe Paten, gimen and Medicines. With regard to the firſt, ſuch a Seaſon ſhould be choſe, 
in which the Air is pretty temperate as to Heat and Cold, as in Spring and 
Autumn. The Day appointed for the Operation ſhould eſpecially be ſerene and 
clear, and the, Hour generally in the Fournoon : Not but the Afternoon will 
Ft. do very well, and may be, in ſome Caſes, preferable for weak and timorous Pa- 
1 tients, who are uſually in better Spirits after a moderate Dinner. The Apart- 
2 ment for couching the Patient in will be fitter as it is lighter, provided the Sun 
1 does not ſhine in upon you: For ſo ſtrong a Light as the Sun's Rays will cauſe 
= the Pupil to contract itlelf, ſo that you cannot have ſo large a View of the Parts 
and Inſtrument within the Eye. As for the Preparation of os Patient, he 
| ſhould not only oblerve a proper Regimen and Diet a few. Days before the Ope- 
41! | ration, but he ſhould ailo in that Time take ſome alterative and evacuating 
4 Medicines, with the Uſe of Phlebotomy, to prevent the Eye from being mo- 
1 6 leſted by intenſe Pain, Inflammation, Suppuration, and perhaps a Loſs of the 


as. 
4 „* — A 


Fj * It is alittle extraordinary, that M. Gaxzvczor ſhould take no Notice of this Operation 
| "his Treatiſe, as if it made no Part of Sorgerx. 25 TOM Land 
. N 1 N T. | . L ; \ y : e 4 Ole, 
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whole, after the Operation has been performed*. It may alſo be generally con- 


venient to give-the/Patient'a Clyſiery if be bus not eaſed bimſelf tarcly; Ad. 


that his Courage may not ſail him, the Operator ſhould tale Care that he may 
have ſome Gravy-Soop, or other ſtrengthening Suppings in the Morning, be: 


fore he begins his Operation. Laſtly, nothing can more conduce to the Pa- 


tient's Recovery, and the Prevention of Accidents, after the Operation, than 


to procure him a ſound Sleep afterwards by an Anodyne Draught or Emulſion; 


by which the Faculties both of his Body and Mind will be recruited, and the 
lately ſuppreſſed Cataract will not be apt to aſcend again.) 


XVI. The Surgeon ought never to undertake the Operation by himſelf, but or the Al. 


fiſtants and 


to provide two Aſſiſtants, one to hold the Patient's Head (as in Tab, XVII. y.cuc.. 


Fig. 1. A.) and the other, to adminiſter the Needle and other Neceſſaries. But 
he muſt be more patticularty provided with cout hing Needles, and with a Specu- 
lum Ocutt, Of cke Speculum you have two Forms at Fig. 15 and 16. and of the 
couching Needles there ate a great many Kinds, che chief of hich are repreſented 
in Tab. XVII. Fig. 2, 3, 4, 5 6, 7, 9, 9, 10 and 11. Ihe beſt of them are, in my 
Judgment, thoſe at Fig. 5, 6, and 10. All have a little broad and ſharg Point 
like a Tongue or like a Barley- corn, but flatter; And that at Ng. 6. with a Sulcus 
in its Point, ſeems better adapted to couch the Cataract, than any of thoſe which 
have either a narrower or a broader Point. © For thoſe with too ſlendet a Point, 


as in Fig. 2 and 4. do eaſily lacerate the Cataract: And thoſe with a more ob- 


tuſe Point, as in Ng. 8, meet with Difficulty in perfotating the Coats of the 
Eye. For theſe Reaſons many Surgeons uſe two Needles in this Operation, one 
with a ſharp Point, (Fig. 7 and 9.) to per forate the Coats of the Eye, and the 
other with a broader or more obtuſe Point (Hg. 8.) to depreſs or couch che 
opake- cryſtalline Lens. But it is much eaſier to write of the Advantage of 
uſing two Needles, 1 it in Practice. But which ęver Sort you 
chuſe, Care muſt be taten, that it be firſt well poliſned wich Cloth or Leather, 
before you uſe it to the Eye; that neither its Roughveſs,: nor any Particles of 
Ruſt, may injure that very tender Organ. Mr. FRE YA be fare mentioned 


greatly recommends: a Needle ſhaped like a Hodk, fur extracting mombranous 
7 ſucceeds ſo well,. hy did be bot give-us; 


Cataracts out of the Eye: But i 
che Figure of N {© 1 4-o1bb.14 
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XVII. That there may be no Obſtruction, bor aby Time loſt in the Opern- Appen o 
tion, it will be neceſſary to provide every thing in Order vbieh tmay be wanted Abs 


for the Dreſſings, after the Couching is performed. Such as, 1. a cooling Col- 
lyrium ex Ag. Plantag. cum Ovi alb. ſubaft. & cum Aluminis, wel Tutie, uel Cruri, 
aut Camphore portiuncula. Others uſe common 5. Lini ſor a Collyrium. Sr. 
Yves uſes a Mixture of ten Parts Water, and one Sp. Vini, which he tecum- 
mends as the beſt. 2. A large Compreſs of ſuft / Linen, fufficient to coꝰer the 


diſeaſed Eye. 3. A Bandage of about three Elis long, and ewo Fingers broad; 
or elſe an Handkerchief folded together in Form of à Triangle, to retain the 


Compreſs and Dteſſings on the Eye. Laſtly, 4. you muſt provide ſome: Ag. 
Reg.” Hungar. vel Acttum, vel Sp. Cl. Sc. to rub the Patient's Noſtrils, if he 
ſhould faint in, or ſoon after the Operation. 


och a Caſe as this is deſcribed. by my Son, in his Arcount of the Operation for a Catara@,- 


performed by Taruor at Amſterdam, in 1735, "I our Friends. 
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XVIII, There now remains but one more Pre-requiſice before the Surgeon en- 
ters on his Work: And that is, to fix and ſecure the Patient in the moſt con- 
venient and advantageous Poſture, He therefore. mult be placed agaiaſt-the 
Light on a much lower Scat than that of the Operator, as you may ſee in Tab; 
XVII. Fig. 1. E. the Surgeon himſelf C, being ſeated on a much higher Chair 
D. If the Patient can ſee either perfectly, or but in Part with the Eye, 
which is not couched, it muſt be firſt covered or blindfolded with a Handker- 
chief or Bandage; leſt, by ſeeing the Inſtrument approach, he ſhould move his 
Eye, and diſturb the Operation. Upon which Account it may be alſo proper 


to admoniſh the Patient, that if his Eye ſhould recover its Sight very ſuddenly 


in the Operation, as is not unfrequent, he may not flir, or make any Excla- 
mations of Joy till it is over: Leſt, by A {mall irregular Motion, the whole 
Cure ſhould be fruſtrated, and his Sight [6ſt for ever. The: Patient ſhould. fix 
his Hands on the Surgeon's Thighs;' and his Legs alſo betwixt, thoſe of the 


Operator. Sometimes it may be proper for an Aſſiſtant to hold up his Feet, 


Method of 


that he may not riſe out of the Chair before the Operation is finiſhed. Behind 
the Patient muſt ſtand the Aſſiſtant A, ſecuring the Head, when the left Eye is 
to be couched, with his Left Hand on the Forehead, and his Right Hand upon 
the Chin, which he muſt preſs cloſe to his Breaſt, ſo as to hold the Head firm 
and ſteddy; becauſe a very ſmall Motion of the Head may cauſe perpetual 
Blindneſs, as we are aſſured by fad Experience; oo ob gs 44 oo; 

XIX. Every thing being thus prepared in Readineſs, the Patient is ordered 
to open his Eye-lids as wide as poſſible, and to:turn his Eye inwards towards 
his Noſe, that a ſufficient Portion of the White of the Eye may appear in the 
leſſer Angle of the Orbet towards the Temple. (See Plate XVII. Fig. 14. A.) 
The Operator now di varicates the Eye - lids with the Forerſinger and Thumb of 
his left Hand, when it is the left Eye, and of his Right Hand: when it is the right 
Eye he couches: And thus he at the ſame time: firmly ſecures. the Eye from 


moving: See Fig. 1, and Fig. 14. Some there are who uſe the Speculum Ocui, 


Fig. 15 or 16, for this Purpoſe, which, in my Opinion, will more impede than 


aſſiſt the Operator: But I ſhall not adviſe thoſe to reject it, who, are fond of 
uſing it. The Oculiſt next takes the couching Needle, handed to him by an 


Aſſiſtant, betwixt the Thumb, Fore and Middle-finger of his Right Hand, in 


the Manner we uſually hold a Pen in Writing, as you may fee in Fig. 1. and 


Fig. 14. He then places the two lower Fingers of the ſame Hand upon the 
Patient's Cheek, to ſupport thoſe which guide the Necdle, and that they move 
freely, as in Writing. Then he carefully enters the Needle almoſt in the Middle 
of the White of the Eye betwixt the Cornea and external Angle of the Otbit; 
proceeding, not obliquely, but ſtraight, through: the Coats of the Eye, over- 
againſt the Cataract, to avoid wounding the Blood - veſſels ; ſee Fig. 14. A. As. 
ſoon as the Needle is perceived to be through the Coats of the Eye, which may 
be known by your looſing the Reſiſtance, its Point is then inclined. towards the 
Cataract; (ſee Fig. 14. B.) which being entered by the End of your Inſtrument, 
you thereby endeavour: to depreſs it gently below the Pupil to the Fundus of 


* The true Place for perforating the Coats of the Eye by the couching Needle, has been y - 
and elegantly treated of in Mem. cad; Reg. Pariſ. An. 1726, pag. 370. Edit. Amfiel, by M. Pz- 
rir, Who afiigns the Place to be two Lines Di from the Cornea. The Place approved of by 
Tart os we ſhall confider hereafter, | | = 

[ | t 
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the Eye, whether it be a Membrane or an Opacity in the cryſtalline Lens: For 
we are not as yet furniſhed with diſtinguiſtung Marks futhcient to know one 
Caſe from the other by their external Appcarance, except the Obſervatious of 
Sr. Yvzs. If you perceive the Cataract de ſcend with the Point of the Inſttu- 
ment below the Pupilla, which it will do the firſt Time, when mature and 
conſiſtent enough, you are then to continue it there a little while, that it may 
afterwards ſtay at the Fundus of the Eye. If, upon elevating your Iuſttument 
again, the Cataract does not riſe above the Pupil, your Operation is well per- 
formed: And therefore the Needle is now to be drawn out of the Eye in a 
ſtraight Line as it entered. If the Cataract riſes again afterwards above the Pu- 
il, as it frequently docs, you muſt again couch it with the ſame Needle, as be- 
pot keep it down a longer Time, till it remains ſuppreſſed below the Pupil; 
M. FrzyTAGE indeed adviſes to extract the Cataract, which ke thinks is al- 
ways a Pellicle, by a Hook through the; Cornea: As, he ſays, he has frequent- 
ly ſeen done by his Father. But as he neither deſctibes the Hook, nor the 
Method of Extraction, and as I much doubt Whether this Hook would not alſo 


extract or lacerate the Retina, Choroides and Scleratica; tis, in my Opinion, beſt — 


to neglect his Advice. 


XX. Wheathe Cataradt adheres firmly to any of the Coats of the Eye, tis RefeQiors 


+4 a 
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often a very difficult Taſk to couch or depreſs, it entire : And therefore in this e, my 


Caſe. you may firſt divide it with. the, Needle, and then couch or depreſs each 
Part ieparately,.. The ſame muſt be done if you happen to lacerate, or break 


the Cataract in Pieces in the Operation: And, by this means, the Patient has 


often recovered his Sight, as we read in Cxrsus, GuiLLEMEau; Party, Bau- 


BET, BRISSAC, and as I have twice obſerved myſelf. If the Cataract adheres 


ſo firmly to the Uvea, that it can hardly be thence ſeparated, it is often conve- 
nient $0, perforate it in the Middle: By which Means the Rays of Light, paſ- 


6 2 


ſing through. the Perforation to the Retina, the Patient can ſometimes fee © 


tolerably well afterwards. Which, Practice may perhaps ſaeceed beſt when the 


Cryſtalline is very thin: For Lonce found it ſo dimiaiſnhed in Thickneſs in a 


dead Subject, ihat it was ſcarce thicker than ont 's Thumb: nail, and firmly ad- 
hered at the ſame Time to the Uvea. But when the Cataract appears to be yet 
too ſoft, it is adviſeable with Bzx1ssac, to withdraw the Needle, and defer the 
Operation till it becomes more con ſiſtegtg rather than deſtroy the Patientꝰs 
Sight by confuſing. the Humours. When hoth Eyes are to be couched, tis beſt 
not tõ perform the Operation on both at one Time, but to intermit a few Days, 
that the Patient may the better endure the ſame without too violent Symptoms. 
If yqu couch the right Eye, the Operation muſt be reverſed: That is, you mutt 
hold open the Eye-lids with the Thumb and Fingers of your Right Hand, and 
couch the Cataract by the Needle wich thoſe of your Left; becauſe the Vieinity 
of the Noſe to the greater Canthus of the right Eye, will impede the Action of 
the right Hand for this Operation. Though in Tab. XVII. Fig. 17. you have 
the Figure of a Needle contrived and ſent me by a Friend, with which you may 
couch the right Eye wich the Right Hand. A the Needle, B the Handle; C the 
Incuryation which reſts on the Noſe. 


XXI. It is a common Practice with Mountebanks and itinerant Oculiſts, W 
hold up their two, Fingers extended, or elſe a Glaſs of Wine, before the Pa- after the 0- 


tient's Eye, as ſoon, as the r is extracted; calling out to know 


what 


8 


How to pre- 
vent the Ca- 
tara from 
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what the Object is, or of hat Colour it appears: And if the Patient can diſtin- 
guiſh, and anſwer rightly, they then conclude the Operation to have been well 
performed, But this is, by the more - prudent Surgeons and Oculiſts, judged - 
to be a pernicious Method; becauſe, by the Patient's ſtraining his Eyet65 ſoon 
to view the Objects, the Cataract is often rouſed and elevated again. Ie is theres 
fore much better to defend the Eye immediately after'Couching with a Cort: 
preſs dipt in ſome Collytium, and ſecured by x Handkerchief, chat the Reta 
may not be injured by a toy ſtrong Action of the Light: It wilt be neceſfiry to 
blind up both the Eyes, though you couched but one: Becauſe if yen lexve'ths 
ſouod Eye uncovered, it wilt be perhaps tooking at Obfects, and will conſe. 
quenuly draw or ſtrain the diſeaſed Eye in che fue Directiam g Which/may res 
move the Cataract, and cauſe it to aſcend again, or elſe induce an loflamma! 
tion; or other bad Accident” r munen DIME eee e 
XXII. After your Dreſſing and Deligation, the Patient hould be laid on Nis 
Bed, upon his Back, with his Head elevated, and retained almoſt erect, by Pil 
lows z and continue very quiet and compoſed for the Space f eight Days, with- 


out coughing, ſneezing; laughing, intenſe talking, or eating Food of a hard 


Digeſtion, in order to prevent the Cataract from riſing or being diſturbed. NE 


Sufgeon can aſſert that the Cataract ſhall continue ſuppreſſed aſter the firſt 


Time of couching: But the Patient has this Advantage, ebat if it aſcends it 
may be again ſuppreſſed, and his Sight recovered by the Operation Accord- 
ingly MalTRE-J IAN writes, that a Patient, whom he couched in Autumn, 
had a Return of his Cataract in the Spring follbwing! But it wis happily re- 
moved again by repeating the Operation. We have even forme Inſtances of the 
Catatacts having ſubſided again of themſelves; after they had riſen above the 
Pupil. P | | Narr CU $03 ut n 
; KI. A few Hours after the Operation; it WII be convenient to bleed the 
Patient in Proportion to his Strength and Fulneſs of Habit, to prevent an In- 
flammation in the wounded Eye; and to fepeat the ſame, if neceffary, with the 
Uſe of Coliyria externally,” and cooling Purges internally. Tis very rematk- 
able, that the Patient is often troubled with a Vomiting an Hour or two after 
the Operation, as I have frequently obſerved, and imagine to ariſe from the 
Conſent of the Netves, and their Irritation in the Operation, which ſoon goes 
off afterwards: Which 1 find has been alfo obſerved by Mr. FxEVYTAOR. 
However; this Symptom of Vomiting is no good Preſage, becauſe the Patient's 
ſtraining in this Action, often cauſes the Cataract to aſcend. lu the Evening, 
aſter the Operation, you ſhould order the Patient an anodyne Emulſion, to com- 
poſe: him to Reſt; becauſe Watchings and Reſtſeſſneſs very often occaſion the 
Cataract to aſcend again above the Pupil. The Diet and Regimen here muſt be 
ordered the fame as we have directed in Wounds and inflammatory Piforders. 
Laſtly, if the Patient does not go to 'StooP freely without ſtraining, it will be 
wes to help him with a Clyſter: Nor ſhovld he be permitted to diſturb his 

ead by riſing out of Bed for this Office; but, for the firſt few Days after 


the Operation, it will be more convenient to uſe a Bed- pan. All which Pre- 


cautions are neceſſary, to prevent the lately depreſſed Catatact from being di- 
ſturbed or raiſed again above the Pupil. i t . 
XXIV. Wich regard to the Deligation and ſubſecquent Dreſſings, it will be 


convenient to remove the Bandage very gently on the firſt Evening after the 


Operation; 


N 
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ration; and renewing the Compreſs dipt in ſome Collyrium, to apply the 
; Myon again as before: On — Days this Proeeſs mal e re- 
peated Morning and Evening at leaſt, and fometimes four ot five Times in a 
Day: Beeauſe the Inflammation then becomes more intenſe, and the Compreſſes 
dry much fooner. Therefore the Operator ſhould, at this Fime, be more ſolli- 
citous to guard the Light from the Eye, eſpecially when the Inflammation runs 


high. If the Eye continues in a good Condition with but a ſlight Inflammation, 


you muſt continue this Method of Dreſſing till the eighth Day, when all the 
Danger will be over: Tou may then, by Degrees, remove the Bandage, and 
admit the Light to the Eye, which ſhould be for ſome Time guarded at firſt 
with a Piece of green Silk hanging over the Forehead.” On the tenth Day, if 
nothing forbids, the Patient may riſe and walk about his Chamber, provided 
his Window-eurtains are drawn, and his Eyes defended with green Silk as be- 
on - Which he may, by Degrees, lay aſide, and return to his former Courſe 
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XXV. That the young Surgeon may the better underſtand NOW: tb relieve The Re 
the ſeveral Accidents which may attend'this Operation, we ſhalt conſider each of 90%, 


them ſeparately. And, 1. If a ſmall Portion of Blood ſhould be extravaſated, 


and eſcape into the aqueous Humour, fo as to render it in ſome Meaſure obſcute 


and turbid, you" muſt diſpatch the Operation as faſt as poſſible, and dreſs u 
the Eye with a Compteſs dipt in the forementioned Coflyrium: By whic 
Means flight Extravafarions have been frequently obſerved to be diſperſed. - But 
if a large Quantity of Blood mixed with the aqueous Humour, it will chen be al- 
moſt 'impoſſible to avoid a Suppuration, termed Hypopyum, or other ill Conſe- 
quences, - which endanger perpetual Blindneſs, or a total Deſtruction of the 
Eye. Yet even here will find great Benefit from plentiful Bleeding, and 
from diſcutient Bags ſtuffed with Fennel, Sage, Hyſſop, and Roſemary, boiled 
in Wine, frequently to be applied warm to the Eye. 2. If the aqueous Hu- 
mour itſelf eſcapes, or runs out of the Eye, in the Operation, ſo as to leave the 
Coynea' flaccid, the Eye itſelf is not in any great Danger thereby: For the Hu- 
mour will be reproduced fo as to fill the Cornea again in à few Days. Laſtly, 
3. If great Inflammation ſhould ariſe, you muſt omit nothing that will conduce 
to ſuppteſs it: As plentiful Bleeding, and drinking of Water, or other cooling 
and diluent Liquors, to Bathe the Temples frequently with Sp. Vini Camph. 
to apply Bliſters behind the Ears, and elyfter the Patient as you ſhall ſee ne- 


ceſſary. 


Accidents, 


'2 $2 


VXXVI. From what has been fared; I think it is ſufficiently apparent how Fabric of 


much the Moderns are improved above the Antients, as to their Knowledge 
of the true Nature or Diagnoſis, Prognoſis, and Method of curing this-Difor- 
der. For, upon obſerving that a Cataract was rather conſtantly formed by an 
Opacity of the Cryſtalline, than from any Membrane, Bxrs$ac — 
Judged, that thoſe couching Needles would ſucceed beſt, which were 


with a ſulcated and pretty broad Point, as in Tab. XVII. Fg. 6. lit. C. For 


by uſing thoſe ſlender- pointed Needles of the antient Surgeons, whether made 
of Gold, Silver, or Steel, it was almoſt impoſſible to avoid cutting or lacerat- 
ing the Cataract in couching it. But the couching Needle of BRiss Ac is made 
with an acuminated, as well as a broad and ſulcated Point, that it might the 
more readily perforate the Coats of the Eye. The Handle of the couching 


Needle 


— 
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the couch - 


Needle, 
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les. 
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Needle A B is octangular; and the Side marked E E lying even with the Sul- 
cus in its Point, is hatched, or otherwiſe particularly marked, that you may 
judge by the Poſition of the Handle how the Point of the Needle is directed, 
in reſpect of the Cataract in the Eye. Laſtly, the riſing or Protuberance of the 
eee marked D, ſerves to indicate how deep it has entered into the 

e. | 
"XXVII Thoſe Surgeons who have perſuaded themſelves, that a Cataract 


proceeds from a Membrane or Tunic, have allo, provided themſelves with an 


unciform Inſtrument, to exttact the ſaid Membrane through the Puncture made 


in the Coats of the Eye by the Needle, and prevent the Diſorder from return- 


When the | 


Cataract 


comes thro? 
ü the Pupil. 


Taylor's 


ing; as it might, if they were to leave the Cataract at the Bottom of the Eye. 
Some of their Inſtruments were made tubular, in order to fuck out the Mem- 
brane from the Eye; others were made like a Pair of ſmall Pliers in the Sha 
of a Needle; as in Tab, XVII. Fig. 10. and others again were like ſmal} Hooks 
which they introduced and extracted through a Canula, together with the Tu- 
nic or Cataract, according to Faty TAGE. But their Methods and Inſtruments 
were as uſeleſs and\miſchievous. as their: Notion of the Diſorder was falſe. /: . 
XX VIII. We have further to adviſe, that if the Cataract ſhould further ex- 
tend itſelf, or flip through the Pupil, as it ſometimes may, it will then be pro- 
per to try if you can draw it back by paſſing the Needle through the Pupil; if 
not, to make a ſmall Inciſion in the lower. Part of the Cornea, and thereby ex- 
tract the Cataract by a ſmall Hook or Probe; an Inſtance of which Practice we 
have given in our profeſſed Treatiſe on this Diſorder. Hal £5; 
XXIX. The noted Oculiſt, TayLor, propoſes a new Method of his own, 
as he ſays, for couching Cataracts, in the ninth Chapter of his Treatiſe, which 
he deſcribes as follows : The Patient being. ſeated as uſual, and, his Eye held 


firm by the Speculum Oculi, he then makes a ſmall longitudinal Inciſion with a 


Lancet * of about half a Line in Length below the uſual Place; which Inciſion 
he continues through the external and internal Coats of the Eye into the vitreous 


Humour. He then takes a Plano-conue Needle of a, very ſlender or thin make, 


and paſſes it through the Inciſion directly into the Eye, with its convex Part 


upwards and towards the Bottom of the cryſtalline Lens. He next gently. ele- 


vates the Point of his Needle a little, till he finds a ſmall Reſiſtance on it from 


the cryſtalline Lens above it, which he alſo perceives to move, by look ing through 
the Pupil. Being thus aſſured. the Point of his Needle is under the Capſule of 
the Cryſtalline, he then guides his Needle downward towards the Bottom of the 
Eye, to divide the vitreous Humour, and make a Space for receiving the Cry- 


ſtalline, which he next depreſſes. In order to couch the Cryſtalline, after ha- 
ving divided the vitreous Humour, he draws his Needle about two Lines fur- 


ther out of the Eye, and then inſcrts the Point of it into the lower Part of the 
Capſule of the Cryſtalline, which he thus incides or opens as he ſays, without 
injuring the Ligamentum ciliare: And in thus opening the Capſule, he alſo en- 
deavours to enlarge the Space for receiving the Cryſtalline. Laſtly, in order to 


couch or deprels the opake Cryſtalline, he again extracts his Needle almoſt three 


' Surgery, never to uſe ſeveral Inſtruments for what may be done as well by one. 


Vid. Scuaccu Sd. Medicin. p. 54. & Tu. Fiaxi, Lib. Chirurg. p. 0. 
V He does not give us — Reaſon for uſing a Lancet, or for making his Ineiſion longitudinal 
rather than oblique or tranſverſe, nor. can I ſee/any Reaſon for it; but it is a ſtanding. Maxim in 


LIFT © (11 
Lines 
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Lines more out of the Eye: Then elevating its Point, and fixing the ſame into 8 
the upper Part of the Cryſtalline, he endeavours to depreſt and lodge it in the 
Space before made for its Reception in the vitreous Humour at che Fundus of 

the Eye, and then geatly extracts his Needle. By this means, he. aſſerts, char 
the Uvea and Ligamentum ciliare are not in the leaſt injured, but remain in their 
natural and ſound State: Whereas in the common Method of couching they 
are uſually lacerated, to the great Detriment of the Eye, and its Office of Viſion. 

To conclude, the Subſtance of his Method of operating, which we have here , 
biiefly related, is ſo ſwelled and obſcured, by ſtuffing it with frivoulous Cautions | 
and Circumſtances, in his Treatiſe, . from whence we have extracted. it, that it 
there takes up more than three Times the Compals in which we have here repre- 
ſented it: And yet we have omitted nothing but what was either inſignificant or 
unintelligible. There are even ſo many Circumſtances related, that it ſeems im- 

ible the Author himſelf ſhould attend to all of them; and this may poſſibly 
one Reaſon of his ill Succeſs in Practice, his Operation being followed with 
excruciating: Pains, moft violent Inflammation, and a Suppuration of the Eye, 

inftead of recovering the Patient's Sight: As you may ſee related more at large 
in my Son's Treatiſe, on the unhappy: couching of a Cataract in our Friend at 
Amſterdam, by Tavios, in 1735- However, the Practice deſerves to be con- 
ſidered and tried by the more prudent Oculifts ; And the Succeſs of it will, in 

Time, determine the Author's Merit. | FD 
XXX. When the Cataract moves, or when the opake cryftalline Lens is ſlipt His Treat. 
out of its Capſule, and fluctuates behind the Pupil, which Tay Lok then calls a I 

ſhaking Cataract; the Diſorder, he ſays, will now require a different Method tarae. 
of Cure: To, explain which he makes the Buſineſs of two diſtinct Chipters 
which import no more than that he here paſſes his Needle as before, into the 

Eye, directing its Point to the upper and anterior Part of the Cataract, or opake 

Cryſtalline, to avoid injuring the ciliary Ligament; and then, with the plain 
Surface of his couching Needle, he depreſſes the ſame to the Bottom of the vi- 
treous Humour. ä | | It 

VXVXXI. In ſome Cataracts, which he terms falſe, he ſays, the Capſule of the #is Than: 
Cryſtalline is vitiated, and become opake, as well as the Lens. The Method of fic — 
couching both of which, and freeing them from the ciliary Ligament, is related ad and 
by him in ſo prolix a Manner, that he again makes it the Buſineſs of two whole e 
Chapters. Two other Chapters are again employed in explaining his Operation 
for the Glaucoma: By which Name he underſtands, contrary to all his Prede- 

ceſſors, an Qpacity joined with an Expanſion of the cryſtalline Lens, which, with 

its vitiated Capſule, are, extended or protruded forwards cloſe to the Margin.of 
the Pupil: For the Cure of which he proceeds in the ſame Manner as before. 

But I know not what Right or Authority he has, more than his own Aſſurance, 

to impoſe this Name to a Diſorder, different from what it has been all along in- 

ae ſignify by our Predeceſſors. For it will appear quite unwarrantable | 
even to make, and much more to transfer Names, without an abſolute Neceſſity. 

Since what he calls a Glaucoma, is, I think, a Species of the Cataract, and not a 
Diſorder of the vitreous Humour, ſeated much deeper in the Eye, as the Antients 
have all along underſtood by the Name. 4 

XXXII. We before obſerved, at N. XX VIII. that thoſe Cataracts which have u Erta- 
eſcaped through the Pupil, may be extracted by an Inciſion made in the Cornea. Rio of Ca 

But I have been aſſured from England, that this famous Oculiſt there boaſted, the Cornea. 

| 2 that 


- 
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that he could, and does extract Cataracts in this Manner, which are even fixed 
behind the Pupil and Lea. But I could never yet learn the Truth of his Aſſer- 
tion, or that he ever performed the Fact. | | 270 re 
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Of Dilating CONTRACTIONS. of the Pur iI. 


* W E are now to treat of an Operation related to the foregoing, in which 


the Coats of the Eye are perforated by an/Inftrument,. almoſt 'in the 
ſame Manner as in couching a Cataract, in order to on an imperforated or 
contraſted Pupil, The Diſeaſe we are now ſpeaking of is therefore ſuch a to- 
tal or cloſe Contraction of the Pupil, that it will not tranſmit Light enough to 


the Bottom of the Eye, to enable the Patient to ſee Objects diſtinctly. Some- 


times this Diſorder has grown up from Infaney; and ſometimes it ariſes from 
an intenſe Inflammation of the Eye, or fome ſudden and violent Conſtriction of 
the Pupil from other Cauſes, with a Palſy of the trait Fibres in the Uvea; or 
when the internal Margin of that Membrane, which conſtitutes the Pupil, is 
concreted or joined to a Cataract, or to ſame Part of a Cataract, after the Opera- 
tion, The Cure of the Diſorder is generally eſteemed extremely difficult, 1 not 


altogether impracticable. But the celebrated Mr. CahzsRIDEN has contrived 


a new Method of relieving this Diſorder, which he has not only tried ſeveral 
Times with Succeſs, but alſo deſcribed his Proceſs in the Philoſophical Tramſacbions, 
and in the Appendix to the fourth Edition of his Anatomy: Which we ſhall there- 
fore give a Place here in our Surgery, as folloẽns se 

II. The Eye-lids being held open by a Speculum Ocuk, he then takes a nar- 


row and ſingle-edged Scalpel, or Needle, Tab. XVII. Fig. 19. AA, almoſt like 


that for couching a Cataract; and paſſing it through the Sclerotica B, as in 
couching, he afterwards thruſts it forwards through the Cvea or Iris, and, in 


extracting it, cuts through the Iris in the Manner repreſented by Fig. 20. A. 
If the Diſorder is not accompanied with a, Cataract, it will be beſt to petforate the 
Iris in the Middle, as you may perceive; by Fig. 20. But when there is a Ca- 
taract, the Inciſion ſhould be made 4 littſe higher in the Uvea, that the Cataract 


may not obſttuct the Ingreſs of the Rays of Light. The Cataracts which ſome- 


times accompany this Diſorder, he ſays, are generally very ſmall; and ſome- 
times their Adheſion to the Iris is ſo firm, as to render it impractieable to couch 
or ſuppreſs them. In Fg. 21. the Inciſion or Aperture is repreſented lower than 
the Centre of the Cornea and Uvea; becauſe in this Eye on which he performed 


» 


the Operation there was an Albugo, or white Speck, upon the upper Part of 


the Cornea, which obliged him to inciſe lower than uſual. He does net indeed 


relate the Manner of treating the Patient afterwards, to ſuppreſs and guard againſt 
an Inflammation, and other Accidents : But *tis reaſonable to ſuppoſe you muſt 
proceed in the ſame Method as after the Operation for a Cataract. 


An EXPLANATION of the SEVENTEENTH PLATE, 


Fig. 1, Demonſtrates the Poſition of the Patient, Surgeon, and Aſliftane, proper 
for couching a Cataract as explained in Chep. LV. V. XVIII. „ 


Fig. 2, 3. Repreſents the Silver couching Needles uſed by the Autients; the firſt 


having a ſlender and round Point like common Needles, and the laſt a trian- 


_ _ gular Point. | EV oy Fig. 4. 
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Set, II. Explanation of the SU MET PLaTE. 

Fig. 4. Repreſents a double-pointed couching Needle; that marked A being 
round and flender, and that at B a little broader or flatter * C denotes the 
Handle, which may be made of Silver, Braſs, Ivory or Wood: | 

Fig. 5. Is another Needle with a ſtill broader Point, but Harp 6d d; with 


— 


which a Cataract may be more commodiouſly held and couc 
ſmaller Point. FEES. 

Fig. 6. Denotes another couching Needle, almoſt like the former, only furniſhed 
with a Sulcus in its Apex, which is recommended by Bz1ssac, and deſcribed 
more largely at No XXVI. of Chap. LV. 5: 03 36 

Eg. 7, 8. Repreſent two Needles from Sot inox and Nvexs, which are ſaid 
to be invented by the Dutch Oculiſt SaLmasivs, and to be both uſed in one 
and the ſame Operation, That at Fig. 7. is ſulcated and ſharp pointed, al- 
molt like the preceding, and ſerves to perforate the Coats of the Eye; from 
whence Ba iss Ac ſcems to have taken his at Fig; 6. But that at Fg. 8. is ob- 
tuſe, and made ſo as to paſs through the Sulcus of the preceding Needle, while 

it continues in the Eye to depreſs the Cataract. | hs 

Fig. 9, and 10. Repreſent two Needles of pretty much the ſame Uſe with the 
two preceding, and are taken from BRN. ALBinus's Diſputatio de Cataracta, 
Francof. impreſſ. | | 

Fig. 11. Denotes the Needle propoſed by Al ixus, in his ſaid Treatiſe, for ex- 
tracting a membranous Cataract our of the Eye ; being ſo contrived that the 
Point A opens like a Pair of Pliers, to extract the membranous Cataract, 
(if there be any in the Eye) by depreſſing the little Handle B; though I much 

doubt whether it was ever uſed with Succeſs. | 

Fig. 12, and 13. Repreſent the Parts of the preceding Needle ſeparate and aſun- 
der. Fig. 12. is the ſulcated Point, in which is lodged the other Point Fig. 

13. Theſe perforate the Eye the better, as they are more exactly fitted and 

liſhed, They are connected by the Hinge B, C, D. Ig. 11, 12, and 13. 

A Fig. 13. denotes a Spring to preſs the two Points clofe together, till you 
open them by depreſſing it with your Thumb on the little Handle, B. Fg. 1 r. 
to apprehend and extract the Membrane, | 

Fig. 14. Repreſents the Method'of holding open the Eye-lids with one Hand, 

and of paſſing the Needle with your other, for couching a Cataract, the Point 

B uſually-appearing through the Pupil. * 

Fig. 15, and 16. Repreſent two Specula Ocnlorum, to hold the Eyes firm, and 
open their Lids in couching, and other Operations for the Eyes: The laſt is 

more correct than the firſt, as you may extend or contract the Circle A A, 

BB, by elevating or depreſſing the Button C. The Handle is denoted by 

D 


ed than by a 


; 


Fig. 1 7. Repreſents a Needle for couching a Cataract in the Right Eye with the 
Right Hand. A the Point of the Needle; B its Handle, in which is a par- 
ticular Kind of Incurvation, C to reſt upon the Nofe. 


Fig. 18. Is a Capor Sheath for including the Point of the ſame Needle: 


Hg. 19. Is taken from the Appendix to the fourth Edition of Mr, Cnxsripkn's 


Anttomy, to ſhew the Manner of directing his Cutting-Needle to open or inci 
the cloſed or contracted Urea. | 5 S 9 neite 


Fig. 20. Denotes the Manner of dividing the Uvea.in its Middle by the ſame In- 
Krument, to tranſmit the Rays of Light into the Eye. 199 
1 


Fig. 21, 


441. 


5 Of the PrEæRYOI Uu. Part II. 
Fig. 21. Repreſents the Manner in which Mr. CyestLDen pierced the Uvea lower 

than uſual, on che Account of an Albugo, which infeſted the Middle of the 

Cornea in this Eye. ; 


1 " _ 


— 


CHAP: EVE. 
Of the PTERY G1UM, or Unguis Oculorum. 


4 HEN a preternatural Membrane is formed externally upon the Coats 


of the Eye, ſo as to extend itſelf over the Cornea and Pupil, and ob- 
ſtrut the Sight, the Diſorder is then uſually denominated Onyx by the Greeks, 
and Unguis, or Ungula, by the Latins ; it is alſo ſometimes named Pterygium, from 
its Reſemblance to the Wing of a Bat*. Sometimes the Pellicle or Film ap- 
pears red, from the Number of ſmall Blood-veſſels, and then it is uſually 
denominated Pannus. It moſt frequently ariſes in the Angles of the Eyes from 
the Temples or Noſe, and ſometimes from above or below, extending itſelf, by 
Degrees, over the Cornea, (as in Tab. XVIII. Fig. 1 and 2. 4 4.) Sometimes it 
only adheres ſlightly to the Cornea by a few ſlender Fibres; and ſometimes 
again it is extended over the whole Eye, and continues moſt firmly and inti- 
mately attached to it, which uſually renders the Caſe much more difficult to 
cure. : | 
II. While the Pellicle is but recent and lightly attached, it may be removed 


by gentle Eſcharotics ; ſuch as Powder ex Saccar. Canarienſ. 3j. Vitrioli albi vel 


Cure by the 
— 


Aluminis uſti, vel etiam viridis Aris Gr. iv, vel vj. which muſt be carefully 
- ram ja at Intervals by a little at a Time upon the Membrane. Some uſe a 

owder of the Lapis ſciffilis, or of the Os Sepia mixed with Sugar. But as it will 
be difficult to uſe ſuch a Powder for Infants, it will be better to treat them with 
an Eye-water, as that of QuerciTan, cum Vitriol. alb. aut felle Muſtele piſcis, 
Sc. which may be alſo uſed to Advantage for Adults. If the Diſorder is ac- 
companied with an Inflamation, it will be convenient for you to treat the Pa- 
tient accordingly, by Bleeding, Bliſters, and cooling Medicines. M. ST. Yves 
ſets a great Value on the Lapis medicamentoſus Crollii, diſſolved in Water, and uſed 
to waſh the Eye; though, in my Opinion, a Solution of Vitriol. alb. Iſs. in Aqua 
Cbelidonii major. 3 2 is little inferior, if at all. 

III. If che mild Eſcharotics, before propoſed, are inſufficient for deſtroyin 
the Pellicle, you muſt then extirpate it. In order to which, the Patient my 
kneel down on his left Knee, if the right Knee be affected, and lean his 
Head back againſt the Light upon the Surgeon's Lap, or Knees, who then 
takes the ſmall Hook, Tab. XVIII. Fig. 3. or Tab. XV. Fig. 30. and, after the 


Eye - lids are held open by an Aſſiſtant, endeavours to paſs its Point under the 


thickeſt or looſeſt Part of the Pellicle, to elevate it a little. In the next Place, 
he takes the Needle a, armed with a Thread, Fig 1. bb. and paſſing it under the 
Pellicle, ties it with a double Knot: And then faſtening the two Ends in a 
Loop, Fig. 2 bc. he thereby attempts to make a gentle Elevation. This done, 
he now endeavours to ſeparate the upper and lower Margin of the Membrane 


» Cx i8vs, Lib. VII. Cop. 7. No IV. and Cas r EL, Lex Mad. per ba vno · ſub tit. Ony x. 


Sea. I. Of the PTzxyGru, 

with a Lancet, that he may afterwards cut off the reſt immediately in a ſtraight 
Line near the lacrymal Caruncle by a Pair of ſmall and ſtraight Sciſſors. He then 
draws back the Thread and Membrane towards the Cornea, and if it adheres any 
where to the Eye, frees it by Degrees with a Scalpel or Sciffors: Indoing which, 


the Operator mult have a principal Regard to two Things: 1. To avoid injuring. 


the Cornea; and, 2. To obſerve that no Part of the Membrane be left adhering 
to the Eye; which laſt might occaſion a Return of the Diſorder. Yet it is bet- 
ter to leave ſome Part of the Unguis adhering to the Cornea, when its Seperation 
is extremely difficult, than to wound the Cornea, and leave irremediable Scars in 
it : And this the rather, becauſe any ſmall Portion of the Membrane left behind 
may be taken off afterwards, by treating the Eye two or three Times in a Day 
with the gentle Eſcharotics before propoſed at Ne II. Though there are ſome, 


who rather approve of the following Colhrium for removing the membranous | 


Reliques : | 5 | 
R. Ag. Roſar. Damaſcenar. Plantag. ana. 3 j. Matr. Perlar. pp* 9 j. Sacchari 
Saturni Gr. vj. Vitrioli albi Gr. ij. M. f. Colhr. | 


M. ST, Yvss approves of waſhing the Eye for three or four Days afterwards 
with Sp. Vini diluted with Water, and then to uſe a Solution of the Lapis medi- 
camentoſus in Spring Water, Laſtly, in extirpating the Pellicle, great Care muſt 
be taken not to cut off any Part of the lacrymal Caruncle, and much more not 
to remove the whole of it: For, if this Body be wanting in the greater Canthus of 
the Eye, where it ſtops and directs the Tears into the Pun dia lacrymalia, the Pa- 
tient will conſequently be troubled with a watery Eye, in which the lacrymal 
Humour will run down over his Cheek. 


+43 


IV. Some of theſe Pellicles which appear red, from the ſmall Blood-veſſels Other Me- 
extended to them from the Corners of the Eyes, will wither or eaſily fall off with cure. 


the Uſe of Medicines, upon ſcarifying and dividing thoſe Veſſels in the 
Cantbus of the Eye which feed and nouriſh them. Sometimes the Cornea is in- 
cruſted over with a glutinous Matter, like Fat or a Membrane, which may be 
readily ſcowred off with the Gall of an Eel, Lamprey, or the Bile of ſome other 


Animal. This was probably the Caſe of Tosras, mentioned in the Old Tefta- 


ment, Sometimes indeed we meet with Membranes of this Nature, which are 
inſeparable from the Cornea by any means whatever. But this we cannot be 
aſſured of before Trial : And we ought rather to try the Operation in vain, 


than to relinquiſh the Diſorder, unjuſtly, as incurable. Laſtly, ſome Pel- - 


licles upon the Eye are extremely painful and ſtubborn, inclining to a can- 
cerous Diſpoſition : And theſe it may be beſt for the Surgeon to relinquiſh as 
incurable, | . 


v. When the Pterygium or Unguis is extended over the whole Eye, it will be ah our oo 
convenient to divide it by a cruciform Inciſion into four Parts, according to M. Eye. 


ST. Yves, and then to ſeparate each of them from the Cornea and Eye; (as we 


before directed for the Unguis in general) conducting the Remainder of your Dreſ- 


ſing as we there preſcribed. | | 
VI. Laſtly, when this Operation is to be performed upon the left Eye, the Pa- 


tient ſhould riſe up from the Ground as ſoon as the Needle has been paſſed through 


the Membrane, and the Threads tied : 211 being placed in a Chair, the Opera- 
| Il 2. tor 


Deſcription, 
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tor may have a better Command of the Eye than before; except he ſhould hap- 
pen to be as active with his Left Hand as with his Right, It the Membrane 
appears to be thin and weak, Care ſhould be taken not to extend it too forcibly 
by the Thread, leſt it ſhould break. Ko 
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HAF. LVIII. 


Of the Albugo, Leucoma, Nebula, Nubecula, and other Spo Ts in Ile 
_ Cornea of the EY E. 


I. A in ſeveral other Claſſes of Diſorders belonging to the Eye, ſo in this 

we meet with a great deal of Confuſion, by a Miſapplication and Re- 
duplication of ſeveral Names, which are often uſed to import the ſame Diſeaſe; 
whence ariſe Difficulties and Miſtakes to the Learner, and Errors in the Method 
of Cure. However, we find that the moſt eminent Surgeons and Phyſicians in- 
tend, by theſe Names, or Sorts of whitiſh Spots in the Cornea; though they ap- 


| pear not always alike, and of the fame Kind, being ſometimes larger, or ſmaller, 


Cauſes, 


thicker or thinner, or more or leſs protuberant. According to their different 
State and Condition they more or wa obſcure the Sight, and ſometimes wholly 
intercept it, Hence we have alſo a Reaſon why the Blemiſh was ſometimes 
called Leucoma by the Greeks, and Albugo by the Latins, or Nebula and Nubecula; 
according as it appeared darker or clearer. = 

II. The Cauſes of theſe Blemiſhes are various. For they may aaiſe, 1. from 


an Obſtruftion of the pellucid Veſſels in the Tunica cornea, and an Inſpiſſation 


FP ropnefis. 


Methods of 
Cure 


of their contained Juices, proceeding from a violent Inflammation of the Eye: 
Or. 2, from a Suppuration, and then an Induration, of theſe Juices, in the Cornea, 
after an Inflammation, ſo that it, by Degrees, becomes more opake, as it hardens, 
and puts on a whitiſh Hue, being ſometimes miſtaken for an Unguis*. 3. Theſe 
Spots may ariſe from an external Eroſion or Ulcer in the Cornea; or, 4. from 
Puſtules, or Yefculz in various inflammatory Diſorders ; particularly, 5, from 
thoſe which are occaſioned by the Small-Pox. 6. They may very gften pro- 
ceed from the Scars left after a Puncture in the Cornea, from a Sword, Knife, 
Fork, a Splinter, Glaſs, a Thorn, or the like, Or, 7. from a Burn; or, 8. the 


corroding Acrimony of cauſtic Subſtances falling into the Eye. Laſtly, 9. 


my may ſometimes be formed of a pęcular Tunic growing to the Eye it- 
ſelf, | 64 

III. Theſe Diſorders of the Cornea are ſome more and ſome leſs difficult to re- 
move, according to their Duration, and the particular Cauſes from hence they 
proceed, with the Patient's Age, and other Circumſtances, Infants may be more 
eaſily freed from them than Adults, when they are not of any long ſtanding. 
But for thoſe which are Scars formed from Wounds, Burns, Punctures, or the 
like, there is little or no Hope of removing them. 

IV. If any one is deſirous to be ſucceſsful in removing theſe Spots, he muſt 
adapt his Method of Cure to the Cauſe of the Diſorder. For thoſe which ariſe 


See Chap. LV, and LX. Likewiſe Mavenanr's Treatle, 
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from inſpiſſated Humours betwixt the Latine of the Cornee, and are not of lon 
ſtanding, may be beſt removed by a proper Regimen, attenuating Diet, and Me- 
decines, eſpecially a plentiful Uſe of thoſe Decoctions and Infuſions which are 
ſudoriſic. But then at the ſame time muſt be uſed externally Phlebotomy, Sca- 
rification, Bliſters, and frequent waſhing of the Feet. Upon the Eye itſelf may 
be alſo applied diſcutient Bags ex fel. Hyſſop. Rbriſmarin. for. Chamom. Sem. 
famic. Ec. boiled in Wine or Water, and frequently laid qu the Eye; or a Col- 
lyrium ex Ag. fenic. cum Sp: Vin. Camph. Liſtly, it may be convenient for the 
Patient to hold his Eye ſometimes over the warm Tapours of Coffee, or a De- 
coction of the Woods. On the contrary, it will be here pernicious to uſe cold 
and aſtringing Collyria; eſpecially thoſe of white Vitriol, though they are much 
eſteemed ; Whereas warm Applications are found by Experience to be of the 
greateſt Service, When the Inflammatjon is diſperſed, the Patient may wet his 
Eye every Day with ſome of the Agua Ophthalmica Quecitani, cum Tulii pp. 
made warm before uſing it. If any of the {mall Veins proceeding to the Spot 
appear turgid on the White of the Eye, it will be proper to divide them by the 
double-edged and crooked Needle (Tab. I. Fig. g or Tab. XVI. Fig. 2.) a Lan- 
cet or Sciſſors. Laſtly, in ſorne of them, which are of long ſtanding, you may 
rather expect any thing than their Cure. | 

VI. In thoſe whitiſh Spots which proceed from Abſceſſes, or a Suppuration of Cure of 

Matter after an Inflammation betwixt the Lamine of the Cornea, which they aliceies. 
elevate like a Pea, or Pearl, (whence they are ſometimes called Pearls) you 
ſhould make an Inciſion into the Cornea, to diſcharge the included Matter; 
which might otherwiſe - by Degrees erode the Cornea, and deſtroy the Sight. 
Your Inciſion for this Purpoſe may be made either by the Lancer, or by a couch- 
ing Needle, Tab. XVII. through the Cornea quite to the Abſceſs and repeated, 
if there be Occaſion : Treating the Eye afterwards with ſome of the diſcutient 
Medicines propoſed at No V. Others uſe Viper's Fat, to cleanſe or heal the 
Puncture or Inciſion, and by this Means, the Sight is ſometimes happily re- 
ſtored. But when the Matter is lodged deep, and not near the Outſide of the 
Cornea, it will be impoſſible to preſerve the Eye-fight diſtin& and perfect, either, 
by this, or any other Means. 

VII. But when the Cornga is eroded externally, either from an Abſceſs, Inflam- Ste oſ en 
mation, or any other Cauſe, the following Method is taken by M. Sr. Lyxs. 3 
Firſt, he removes the Inflammation, and then orders the Patient to waſh his Eye 3 
frequently with the Aqua viridis ophsbalmica Harimanni, which is made weaker Can. 
or ſtronger, according as the Patient can bear it: The admirable Virtues of 
which Water for removing Spots in the Cornea, are ſtrongly, recommended by 
the ſame Author. / 

VIII. In fome of thoſe ardent or inflammatory Puſtules of the Cornea, which cure of 
appear afterwards whitiſh and protuberant, like a Pearl or Grain of Millet, the | po 
beſt and moſt expeditious Method of removing them is, by perforating with a Su. Pax. 
Needle, ſo as to diſcharge their contained Matter, And in thoſe Puſtules ari- 
fing from the Small-Pox, you ought to make an Apertion by a Needle or Lan- 
cet, immediately to diſcharge the eroding Matter, removing the Pellicle after- 
wards with ſome Alumen uſftum cum Saccar. cand. & Ovor. teſt. 5 applied every 
Day to the Cornea, Others uſe Tinder r burnt Lint dipt in Oil. By _ = 
F which 
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which the remaining Film will, by Degrees, vaniſh, according to Sr. Yves, _ 

(pag. 229.) The ſame Method of Cure muſt be taken for diſcharging the Mat- 
ter in Puſtules formed'in the Cornea from Burns; treating the Blemiſh afterwards 
with the Medicines we have directed in Chap. LVII. preceding. 

IX. Thoſe Spots of the Cornea, which ariſe from Wounds, Scars, or the Abuſe 
of the vitriolic Collyria, are ſeldom curable: As are thoſe alſo which render the 
Cornea quite opake, and are of very long ſtanding, or in which the natural 
Form of the Eye or Cornea are deſtroyed. In theſe Caſes it is therefore much 
better to leave the Patient to himſelf unmoleſted, than to torture his Eyes to no 
Purpoſe, by a tedious Courſe of Remedies and Operations. 


CHAP. IIX. 


Of the STAPHYL OMA. 


Diſorders of the Eyes: One, in which the Cornea is more than uſually 


A Seaphylo- 1, U NDER the Term Staphyloma, (the Grape) are chiefly compriſed two 


protuberant, as in Tab. XVIII. Fig. 4, 5, 6, 7, and 8: The other in which the 
Popil or Uvea breaks forth and forms an unſightly Tumor on the Cornea, either 
from internal Cauſes, or from ſome wounding Inſtrument forced through the 
Coat; in which laſt Caſe the Sight of the Eye is uſually deſtroyed. See Fg. 8. 
a 4. 12 
II. There are various Species and Denomifiations of the S:aphyloma, according 
to their Size and Shape: As the Margarita, Myocephalus, Clavus, Mylon, five 
Pomum, and the Staphyloma or Acinus ſtrictly ſo called; of all which the biggeſt 
is the Mylon. But I have ſometimes obſerved not only the Cornea, but alſo the 
$clerotica preternaturally diſtended, and enlarged to a great Degree after the ſame 
Manner as a Hernia ventralis, or, the lacrymal Sack, and then the Diſorder may 
be alſo denominated Staphyloma, becaufe thoſe two Coats, the Cornea and Sclero- 
tica, are properly conſtituted but of one. However, it may be juſt to diſtinguiſh 
thoſe Tumors from each other, according to the different Parts affected, by 
denominating one of them Staphyloma Scleroticæ, and the other Staphyloma 
Cornee. | | 


III. A Staphylema is a dangerous Diſorder, as well becauſe it greatly deforms | 


the Eye, and deſtroys its Sight, as becauſe it often induces moſt violent Inflam- 
mations, Head-achs, Reſtleſſneſs, Abſceſs, and ſometimes a Cancer in theſe Parts. 
The Cure of it is therefore generally undertaken,” not ſo much to recover the 
Sight, as to preſerve or reſtore the Uniformity of the Eye, and prevent the ma- 

lignant Symptorhs before enumerated. | 
IV. In the Cure of this Diſorder we muſt relieve the Tumor and Deformity 
of the Sclerotica and Cornea, by the Application of a Compreſs dipt in Agua 
. aluminis, together with a Plate of Lead and Bandage, or ſome pane compreſ- 
ſing Inſtrument, If the Uvea protrudes itſelf through a Wound in the Cornea, 
it ſhould be returned by a Probe. The Patient in the mean time muſt = in a 
| upine 
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ſupine Poſture, and the Wound be conſtantly dreſſed with the White of an E 
or Mucilage of Quince- ſeeds, till it is healed : By which Means the Patient of- 
ten recovers his Sight. g | | 

V. If the Diſorder is become inveterate, and inflexible to all Remedies, you Curr of an 
muſt paſs a Needle with a double Thread through the Middle of the Tumor, gains 
as in Fig. 8. Tab. XVIII. Then the two Ends of the Thread are to be tied 
together in a Knot, firſt on one Side, and then on the other: By which Means 


the Tumor will gradually wither, and, at length, fall off together with the 
Threads. 


VI. But as this Ligature frequently occaſions violent Pain, Inflammation, and Anetber I 
ſometimes a Suppuration of the Eye; it would ſeem to be a more ſafe and ex- Meow |» | 
po Method to extirpate the Tumor by the Sciffors or Scalpel, In this | 

anner I myſelf once cut off a Protuberance of this Kind at the Root, from the * W 
Eye, of the length of one's Finger, by a Pair of Sciſſors. . | 

VII. M. ST. Yves's Method of removing theſe Protuberances, (ſee his Trea- The Method 
riſe, p. 222.) when they have not wholly covered and obſcured the Cornea, is to & M, dv. | 

ſs a crooked Needle and Thread of. Silk through the Middle of the Staphy- - 
Li After removing the Needle, he twiſts together the Thread, and extends 
them with his Left Hand; while, with a Scalpel or Lancet, he frees the Tumor 
under the Ligature, till he can, at length, totally extirpate it by the Sciſſors. 
Laſtly, he applies a Compreſs over the diſordered Eye, Ip in Sp. Vini, diluted 
with Water, as was obſerved in treating of the Cataract. And thus not only the _ 
Staphylema is removed, but the Cornes itſelf becomes ectly healed, or elſe =". 
leaves but a very ſmall Aperttyye in the Middle of the Wound: From whence | | 
indeed the aqueous Humour is continually diſcharged ag faſt as it is ſecerned in | | 
the Eye, but without any Trouble or Uneaſineſs to the Patient; becauſe it flows 
gently with the Tears through the lacrymal Paſſages into the Noſe. | 
VIII. When the whole Cornea is infeſted with a Staphyloma, as in Fig. 4, 5, 4 ſecond 
6, 7. the moſt expeditious Method of Cure is that of Sr. Yvzs, by cutting out fr. Pere. 
circularly not only the Cornea, but alſo the Iris or Uvea, all round within a Line 
of the Ring, by which it touches the Abuginea: After which, all the Humours 
of the Eye falling out, the remaining Coats contract themſelves into a ſmaller - 
Compaſs, and the Wound itſelf will gradually heal up. You muſt then provide 
the Patient with an artificial Eye, adapted in Size, Shape, and Aſpect, to ſupply 
the Place of that which is wanting. In this Manner the artificial Eye may 
frequently be moved from one Side to the other by the remaining Muſcles of | 
that Organ, ſo that many cannot diſcern it to be an artificial, but will take it for | 
a 00007 aneral et And in tis 8 & 
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CHAP.” LX. 
Of the HO YO. 3 


Deſcription, T, W E. frequently meet with a Collection of purulent Matter immediately 


under the Cornea, in the Place of the aqueous Humour: which Diſ- 
order is generally denominated Hypopyon or Pyois *, The Hypopyen ariſes from - 
an Extravaſation of Blood or Matter in this Part, which may happen by a vi- 
olent Inflammation, the Small- Pox, couching a Cataract, or from other exter- 
nal Injuries of the Eyes from Violence, as Contuſion, from a Blow or Fall, a 
Burn, Cc. It is at the Beginning very often attended with excruciating Pains 
both of the Head and Eyes: And, according to the Degree of Injury, is ſoon 
after followed either with Blindneſs and a Deſtruction of the Eye, or Death it- 
ſelf. | | 
II. There are chiefly three Methods of treating this Diſorder. The firſt and 
mildeſt is by diſperſing the Matter with diſcutient Remedies; ſuch as the Ap- 
plication of Compreſſes dipt in a Decoction of Sage, Eye- bright, Hyſſop, and 
Fennel-ſceds in Wine or of little Bags ſtaffed with the ſame Ingredients, and 
boiled in Wine, which are to be frequently renewed: By which Means, when 
the Blood or Matter is in no great Quantity, the Eye recovers its former Inte- 
grity and Action, as I have frequently experienced. Therefore you ſhould con- 
tinue the Patient in this Method ſo long as you find any Benefit from it, even 
till the corrupt Matter or Blood is all diſſipated or diſperſed. But, if the Pain 
and other Symptoms are rendered more intenſe by theſe Applications, you muſt 
proceed immediately to the Operation. Otherwiſe, there will be great Danger 
of the contained Matter's . eroding the Cornea, and deſtroying the inter- 
nal, Parts of the Eye, which will induce Blindneſs after the moſt intenſe 
Pains. 


8 III. But before we treat of the Operation, it may be proper to deſcribe the 
eating the Method of Cure, which, we read, was formerly uſed with Succeſs by JusTvus, 


an eminent Oculiſt in the Time of GaLen, who himſelf was an Eye-witneſs of 
his Practiſe, as he writes in the End of his XIV“. Book De Methbodo medendi. 
In the firſt Place, he ſeated the Patient on a Sort of Chair over-againſt himſelf ; 
then taking Hold of his Head with both Hands, he ſhook it about very aſſidu- 
ouſly, till all the purulent Matter diſappeared : In which Operation it is very re- 
markable, that GAlLEN biniſelf teſtifies, the Spectators could perceive the cor- 
rupt Matter gradually ſubſiding to che Bottom of the Eye. oſt People will 
be apt to reject this Method, as uſeleſs and ridiculous : But my Opinion is, that 
it may be often very effectual in removing the Hypopyon. In this I am con- 
firmed, not only by the Authority of GaLEN, but alſo from my own Experience 


Indeed M. Sr. Yves names this Diſorder of the Eyes Onyx ; the Hypopyon, according to him, 
being a Suppuration in the Tunica Cornea itſelf: So that an Oryx, or Unguiz, may ariſe from an 
Hypopyov, when the Matter of the laſt erodes into the Cornea, by rs its internal Camel/a. 
See his Treatiſe, De Morb. Oculor. Part II. Cap. 9. pag. 221, & #4. ence we may ſee how 
much even ſome of our modern Surgeons and Oculiſts are at Variance in their aſcertaining the Diſ- 
orders of the Eyes and their Names, 


in 


in a Patient who, being juſt entered under my Care for an Hypopyon, was, ob- 
2 to take a Journey in a Chariot; by the repeated ſhaking. and got 
which, upon his Return the next Day, I found ali the purulent Matter diſperſed: 
And, without doubt, it was ſubſided or., thrown; down behind the Uvea, It 
may therefore not be improper to try chis Practice before the chirurgical Opera- 
tion by the Hand and Inſtruments. But before you ſhake the Head, it will be 
proper to diſpoſe it, or the | Patient's whole Body, in a ſupine Poſture, to 
pre $ the Eye, firſt, with the Fingers, in order to looſen and remove the Matter, 
t, 


when the Diſorder is and obſtinate, the purulent Matter being too 


copious, or too firmly fixed to be diſperſed in this Manner, Recourſe muſt 
then be had to the Operation long ago deſcribed and recommended by Garten, 
Erius, and others of the Antients: Which has met with ſo much Neglect 
among our modern Surgeons and Oculiſts, that it would ſcarce have been 
known or heard of at preſent, if it had not been reſtored in the lat Century by 
RiveR1vs, MEEKREN, Nucks,.and Bipiow. .- 


IV. Preparatory to the Op*ration, your Pati-nt moſt be placed ind ſeated Method of 
- againſt the Light, with his Head and Han is firmly ſecured | a n by an Aſſiſtant. 
as in couching a Cataract. Then the Surg-on himſe f depreſſes th: lower Eye- 


lid, while an Aſſiſtant elevates the upper, The Operator now ta ces a Lancet, 
and therewith cautioully incides through the Cornea, below the Pupil, and about 
the Spac- of a Line from the Abuginea, making his Apertion big enough to 


, 5 3 
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diſcharge the Matter with the aqueous Humour; but with Caution at the ſame . 


time to avoid wounding the Uvea behind the Matter. If the Matter does not 
diſcharge freely of itſelf, you muſt aſſiſt it by a gentle Preſſure and Agitation 


een 


with your Fingers: And in about three or four Hours after the J ie vou 
Plan 


muſt dreſs the Eye with a Compreſs dipt in a Collyrium ex A inis vel 
Roſar. & Albo Ovor, or a Mucilage ex Sem. Cydonior. prepared, either of them, 
with or without Camphor, By this Means you will find the Wound in the Cornea 
quickly healed, and the aqueous Humour ſoon alter reſtored, with the Patient's 
Sight, if none of the interna] Parts are injured. And though there may remain 
a {mall Cicatrix in the Cornea, yet that being made lower than the Pupil, will 
cauſe very little, if any, Impediment to the Sight. In the mean time, to per- 
form this Operation with the Lancet ſafely, you ought to involve that Iaſtru- 
ment in Lint, or a Piece of Plaſter, ſo as to leave not above a Straw's Breadth 
of. its Point uncovered, that it may not run too far into the Eye. Mzekrex 
has on this Account invented an Inſtrument purpoſely for. the; Operation, pub- 
liſhed in the Tenth Chapter of his Chirurgical Oberagions, and delineated in our 
Tab. XVIII. Fig. 10. | 15 oy „ N 


V. Sometimes the purulent Matter is found too much inſpiſſated to be eaſily 8 
diſcharged through the Inciſion made by the Lancet in the Cornea: And in that ited of 


Caſe it will be more convenient to uſe the Needle, Tab. XVIII. Fig. 12. which 
we have elſewhere propoſed for making Setons. For the recurve Pot of this 
Needle is not only lefs apt to wound the Uvea, but by its triangular Figure it alſo 
makes a larger Aperture, which will more readily NH ge the inſpiſſated Mat- 
ter: Bur chen we ulually involve this Needle almoſt up to its Point in a Slip of 
ſome Plaſter, as I betore adviſed you * do the Lancet. PLaTNERUsS has given 
THe m m | | us 
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us the Figure of 2 parcicular Inſtrument for this Purpoſe®, having a Sort of 
triangular x, 1 — of which he aſeribes to We Whdrwpeny.. See 

our Tab,” XVIII. Py. 13. When the Matter included under the Cornea is too 

thick to flow out of itſelf, or by Preſſure, M. Sr. Vers o propoſes to wath it out 
by jnjecting with a ſmall Syringe, repeating the Operation every Day, till it be 
all rethoved : And then you may —.— to heal the Wound in the Cornea. 

If any Inflammation 4 3 5 Patient ſhould be bled,” bliſtered, ſcarified, 

and the affected Party” reated with a diſcutient Fomentation, and ocher proper 
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I ods it boot AL LE do Eo 
Of Inciding the CoxxxA, to diſcharge Extravaſated Blood. 


LOOD extravaſated in but a ſmall Quantity from external Violence, or 

Injurics offered to the Eye, may be generally diſperſed and carried off 
by he diſcutient Remedies before propoſed at No II. of the preceding Chapter. 
But when the Quantity is larger than can be thus removed, you ought imme- 
diately to open the Cornea by Inciſion, as we directed in the preceding 
£ hapter, 10 prevent the ſtagnant Blood from ſuppurating and deſtroying the 


- 
, * 


Operation is 


- 


e. | | 

An Inftance | mt But left any body ſhould think I propoſe of my own Head a raſh and 

8 n- unheard-of Practice, I ſhall give the Reader an Inſtance of it er the Hif. 
Atad. Pariſ. An. 1709. pag. 16. Edit. Amſtel.) in which it ſucceeded very 
well. Therefore, whenever any Perſon has, by ſome external Violence, had 
ſo much Blood extravaſated in his Eye, as to deſtroy his Sight, and be incapa- 
ble of Diſperſion, it is the Advice of the Phyſician Ganporenvs, to have 
Recourſe 10 this Practice. He therefore inſtantly made a tranſverſe Inciſion 
through the Cornea, and, by that means, happily diſcharged the extravaſated 
Blood, in ſuch a Manner, that the Patient was cured with hardly any Pain, and 
without any deforming Cicatrix, fo that he recovered his former Sight withour 
any Detect: And yet he was obliged to perforate the Cornea three Limes, by 
reaſon of the Quantity and ſtrong Adhchon of the Blood. To promote the 
healing of the Inciſion, he, for the Space of eight Days, applied Comprefles 
dipt in a Mixture of Ag. Plantag. Ziv. & 4g. Vulneraria Zij. In little more 
than a Week's Time, the Curc was fo well performed, that one could perceive 

no Difference berwixt the Eye that had undergone the Operation, and the other 

which had not; exec ping only that it's Pupil was a little larger than the other, 
which ſcems to havę been rather the Effect of the Blow than of the Operation. 


« Diffrt. ds Fiſula lacrymab.. > De Morb, Ocul. p. 227. 
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oMETIMEs de Eye is ſo violently, inflamed and ſwelled, that it . Far. 


Li 
8 cannot be contained in its Orbit or Socket by che Lids, but protrudes m. 
itſelf. out of its natural Seat. This is a Diſorder attended not only with great 
Deformity, but alſo with intenſe. Pains, and frequently Blindneſs or an obſtinate 
Cancer. How ghaſtly the Diſorder appears, may be perceived, I think, from 
the Figures we have given of it in Tab. XVIII. Fig. 14, 15% Pax men- 
tions a Caſe he ſaw, in - which 4he Eye was ſo vehemently, diſtended by pernici- 
ous Humours, that it at laſt burſt, out of its proper Cous : and the like may be - 
alſo ſeen in Mors, Dec. II. OH I. This is termed. by the'Greeks a Proptofs, 
and by the Latins a Prolapſus Oculi: But by ſome it is denominated an Hydro- 
phthalmia, and by others Eſcopbibalmiab, when the Eye is very much diſtended 
with a watery Humour; but the more modern Authors have, from its 1 
rude, bamed the Diſordet, Oculus Bovinus aut Elephantiivas.. , Though I mu 
conſeſs that many of theſe Names are rather intended to ſignify different Dif- 


caſes chan ohe and the ame; whence Error and Confuſſon, The Cauſes, f 


this Diſorder are various, being ſometimes from a. violent Inflammation, or a 
Redundancy of Humours in the Eye, from an Obſtruction of the redutory 
Veſſels 3 ſometimes from a Scirrbus, Cancer, or ſome external Violence. | The 
Iaſtances given us by HII DANUs, Cent, I. Ob, I. Murs, Dec. XII. Wt and 
by me, in Tab. XVII. Pg. 15. ſeem to have been from a. Cancer: And more 
Inſtances of the 15 Kind may be ſeen in SrALyAur, Vanper WII, Porfll. 
Ob. g. and in the other Writers of Obſervations. Laſtly, there are ſome Sur- 
and Phyſicians who denominate this Diſorder Ficus or Fungus, which are 
an reality different Diſeaſes. q | 
II. When the Diſorder is recen 


1 1: "41H; 4 D 31455 ne 
t. and the Figure of the Eye is not yet deform- Cw by Dit 


ed, thoſe Humours, producing the Hydrophthalmia, may be generally diſperſed punture. 


by Bleeding, Purgiag, and Veſicatories, wich internal Auenuants and Di- 
luents, and external diſcutient Fomentations. But, if the Caſe is too obſti- 
nate to yield to Remedies, you muſt have Recourſe to the chirurgical Opera- 
tion of Paracenteſis, as in other dropſical Caſes, This Paracenigſis muſt be 
made either with a Lancet, or a ſmall Tracar, to ny the offending on 
mours, - repeating the | Diſcharge - every Day, or every other Day, or as often 
as ſhall be found neceſſaty. At every Dreſſing, a concave Plate of Lead, with 
a Compreſs dipped in ſorne diſcutient Liquor, (ſee Chap. LX. N; II.) ſhould 
be firmly ſecured upon the Eye, to recover its natural Figure, By cargfully - 


a Vid. Baris in 2. Ocalar. p. 218. and:Hiup ans OH IJ. . 
Vid. Nucks De Duck. p. 119. 120. Sralr agr. Vanper WII, Cc. 


Mmm 2 obſerving 
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obſcrving this Method, Nucks * cured a Patient of an Hydrophthalmia, though 


he made his Paracentęſis in the Cornea itſelf : But as that may leave an ugly Ci- 
catrix in the Cornea, I rather make my Perforation with a Lancet in the Sclero- 


lica than in the Cornea. After diſcharging the Humours, I dreſs the Eye with 


Lint dipt in- Ag. Rcſar. & Album; Ovor. permiſt, defend it with the Leaden Plate, 

and then *pP y my Compreſs dipt in Sp. Vini; and laſtly, my Bandage, not 

neglecting Internals at the ſame time, till the Eye is cured, and recoveis its 
tate. | ww 


cn we III. When the natural Figure of the Eye and its Office of Viſion are de. 


an artificial Eye. Sometimes the 
cular Inciſion, in this Diſorder, as we propoſed in the-Sraphjloma, Chap: LVIII. 


extirpate only the redundant or tumified Part of che Eye, 


70. 


ſttoyed, and the Pains become more and more intenſe, there then remains but 


one, ant'a lamentable Method, of relieving the Patient, by making a tranſverſe 
Inciſion through the Coats of the Eye, and diſcharging the contained Hu- 
mours: Which done, and the Eye deterged as in other Ulcers, you muſt cover 
the Eye-lids with Compreſs and Bandage. But if, aſter the Humours are diſ- 
charged, the Eye remains larger than can be eaſily covered with the Eye- lids, 
it will be neceſſary to cut off ſo much as is redundant with the Scalpel or Sciſ- 
fors': By which Means the Deformity may be afterwards the better concealed by 

, may cut out the Cornea by a cir- 


IV. BaxTrscntvs, Hitpanus, and Mors, have contriveꝗ a crooked Sealpeh, 


mature Conſidetation, I believe the Surgeon will not ſtand in needtef any 
Irftrument. For. to fay nothing of the Difficulty you will meet with ig ſharpen- 
ing ar d uſing ſuch an Inſtrument, it will be found, in moſt Caſes,” fafficient to 
hich prevents the 
r there will be of 
s. Orbit, by this 
y to extirpate the 


Hike a Spoon for extirpating the Eye when it is thus diſordered: But, — — 
ſuch 


Eye-lids from cloſing: To which yuu may add, the Dan 
wounding and uncovering the thin Bones which compose 
crooked Sculpel. Bur if ever the Surgeon ſhall find it nece 


whole Eye for a Scirrbus, or cancerous Diſorder of it, he may, paxform'thefame . - 
with equal Advantage by the ſtrait Scalpel, Tab. XII. Fig. 14ephich. is the- 
fame I uſed in ex irpating thoſe ghaſtly Tumors of this Kind, 'reprefented in,” 
Tub XVIII. Fig" 14, and tg. Though there are ſome Surgeons who think ik 
© the mildeſt Practice to free the Eye to far from its Orbit by a Sealpel;*tilt you. 


ean make a'Ligature about the Protuberant Part in order to remove it, by that 
Means, like other Excreſeences. But the more prudent in-the Profeſſion gene- 
rally prefer any Method to this, becauſe of the intenſe Pain Inflammation, and 

Convulſions, which, by this Means, torture and often kill the Patient. There- 
fore whenever you meet with the Eye infeſted, even to its Root, with a Schirrbus 


or Cancer, chere is no ſafer Method of relieving the Patient from his painful 


Diſorder, than by extirpating it clean out from the Orbit, in the Manner 


formed by H1Lpawus and Mus ; detergiog and healing the Wound afterwards. 


in the uſual! Method. 
Lib. De Dug. Ocubr. aqueſ. pag, 120. and VALENTINI in Miſe, Nat. Cur, Ann. VI. Obſ. 


V. It 


Seat. II. Of AzTririctal Evss.” | 
V. It ſometimes happens in this Diſorder, that after having the 
Operation, a new fleſhy Excreſcence ſ up over the Eye, and forms a freſh 
Tumor: To prevent which, you muſt dreſs with Lint dipt in Ag. Phagedeenica, 
and make a pretty tight Deligation over the Leaden- Plats with Which you are to 


cover the Eye. It may be here alſo obſerved, that Cancers of the Eye, like the 


ſame Diſorder in other Parts, will very often return, after they have been ſeem+ 
ingly cured by the Operation and Treatment here propoſed, and miy be again 
removed by the ſame Practice; as appears from the Obſervation. of Mu ys, be- 
fore cited. Laſtly, when the Diſorder ariſes from a Caries, or Spina ventoſa of 
the Bones themſelves compoſing the Orbit, if it will not give way to Mercury 
(as it often does) the Phyſician muſt then be content to palliate the Diſqrder, re- 
lieve the Pains, and prevent its bad Conſequences : For a total Removal thereof 
is frequently altogether impracticable. 


— : * — — 


CH A P. LXII. 


ms Of ARTIFICIAL Ey Es. 


%S ) 


4 


I. HE Loſs of an Eye ts frequently occaſioned by a Wound, ay Abſceſs — — ̃ Com- 


in the Small-Pox, or an Operation in Surgery : And then the unhappy 
Patient is deſirous of concealing his Misfortune by an artificial Eve, Which is 
contrived to hide the Deformity ariſing from this Accident. The mod rn ar- 
tificial Eyes are made of concave Plates of Silver, Gold, or Glaſs ſtained or 
enamcled, fo as to reſemble the natural Eye. See Tab. VII. Fig. 1. The nearer 
it approaches the ſound Eye in Size and Appearance, the more firmly it will ſtay 


under the Eye-lids, and the more eaſily deceive the Spectator. But it will be 


trequentiy neceſſary for the Patient to wipe his artificial Eye+clean, left if any 
Gum ot Sordes ſhould gather upon it, the Fallacy might be thereby diſcovered: 
To prevent which, it may be 455 proper for him to be provided with ſeveral of 
theſe artifici il Eyes, that if one ſhould happen to be loſt, broke, or disfigured, 
its Place may be immediately ſupplied with another. Upon going to Bed, it is 
proper to diſmount the artificial Eye, and to replace it again under the Eye-lids, 


after he wakes in the Morning. But then, that the artificial Eye may be taken 
out and put in with Neatneſs and Conveniency, the Surgeon mult take care to 


remove ſo much of the diſordered Eye, as will make Room for receiving the 


artificial. | 


II. It is here to be obſerved, that the more cloſely the artificial Eye is com- Motion of 
preſſed by the Eye-lids, and by the diſeaſed Eye, the more perfectly it will per-. 


torm the Moiions of he natura! Eye, which it will receive from the remaining 
Muſcles which agitate the diſeaſed Globe. It is therefore not wi hout Reafon, 
that e before adviſed the Surgeon to remove no more ot the Eye than what 
vas preternaturally projected beyond its anterior Part: Except when a Scirnbus 

- or 


- 
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or Cancer ſhould require an Extirpation of the whole ; and then indeed it cannot 
be expected that the artificial Eye ſhould have any other Motion than what it 
ne, FECEIVES from the Lids, bf 19,21 | 

tines be, III. I have ſeveral Times obſerved ſome of theſe artificial Eyes produce Pain, 
to be with- Inflammation, Tears, and other Inconveniencies, by irritating the Parts which are 
Pi not of a proper Conformation, or when the artificial is not right ſhaped ; ſo that 
they will often inflame, weaken, and deſtroy the Sight of the ſound Eye. In 

ſuch Caſes, it will be beſt for the Patient either to provide himſelf with an arti- 

ficial Eye which is better adapted, or elſe totally to relinquiſh the Uſe of them, 

rather than loſe the Uſe of both Eyes. e L 


* 


C HAP. LXIV. 
"Of the 'STRABTSMUS; r S. INT. 
3 E frequently meet with Perſons whoſe Eyes, when they look upon 
. any thing, are diſtorted, or turned towards the outer or inner Corners 
of their Eye-lids, inſtead of being directed towards the Object: Which is the 
Diſorder commonly termed Strabr/mus, or Squinting. Sometimes only one Eye, 
but more frequently both are thus affected. The Diſorder is frequently cauſed 
in Infants, from letting them conſtantly ſuck at one and the ſame Breaſt, or 
placing them in the Cradle, ſo that they always look the ſame Way towards 
the Light or Window. By this —— Action, the Muſcles on that Side be- 
come too ſtrong and powerful to be balanced by the reſt which counter- act them 
on the other Side of the Eye; whence it is contorted, or looks obliquely. But 
this Diſorder is more frequently cauſed in Infants from convulſive and epileptic 
Motions to which the Muſcles of their Eyes, as well as of their other 4%" 
are extremely ſubje&t. Laſtly, it may proceed as well in Adults as Infants, from 
a Spaſm and Rigor, or from a Palſy in one or two of the Muſcles of the Eye, as 
alſo from a Defect or Inſenſibility in ſome Part of the Retina. For when that 
Part of the Retina which is oppoſite to the Pupil, and receives the Impreſſion of 
the Object, is from any Cauſe rendered inſenfible, the Patient is then obliged to 
turn his Eye obliquely, till the Pupil directs the Rays from the Object upon 
| ſome other ſound Part of the Retina, in order to ſee the ſame. | 
When and II. Squinting is a Diſorder which is hardly ever cured without Difficulty, 
be cured, | more eſpecially when in Adults, and cauſed by ſome Defect in the Muſcles or 
| Retina of the Eye (eſpecially if the Diſorder ariſes from a bad Habit only.) 
But in young Infants you will probably ſuceeed, according to the Advice of 
M. ST. Yvzs,, by frequently placing them before a Looking: glaſs, that their 
Eyes may be directed towards the Image of their own Face. Thoſe more 


very minute Objects, provided you direct them to turn their Eyes even, and to 

bathe them at Times with Ag. Hunger. or anoint them with the Ba/ſamunt Flo- 

ravanti. There are others who propoſe to cure this Diſorder with a 175 
4 | | q 


advanced in Years may be aſſiſted by reading very ſmall Writing, or inſpecting + 


* nd poo 4 
TY * * . : 4 J 
bo — * 
* "ay 4 
F 
—— 
7 +. 
. me 
„ * d 
LS Tx. 4 
* 
„ 
* 
0 ad / 
1 - 
- 
. * 
* 
s 
"_— * 
0 — —_— 896393 9 
2 n . 
N. 
* 1 1 
. 
0 
2 
* 
4 
bo” 
_ oy 
” 
— — 
- LD ” 
- * — "IF, © 
* > - * 4 — 
"= * * 
1 
- g 
4 * 
* 
v 
* 
614 < 
- 
1 * 
4 4 * 
4 = 
+ * 
„ - 
; 
{ 7 N . ; 
: 
4 - 
- 
* 5 mY 
= 
W 2 
wt — 
> - 
2 "CH » 
=» 
- ” 
Af. AQ» £ 
-% ” 
q 
1 
A 
, N 4 
k «44 : 
„ 7 0 
4 , 
" 
: 
- - 
4 1 4 
nr 
« 
- 
4 1 | 
* 
K - 
LD o * S 
þ - ws £4 ». 8 1 »d 
»*% 
; a - © 
4 8 g 
| "” > x d „ 
<> 4 4 * * 
32. 
* 
al 
w 
* 
1 . 
* ka 
—— . 
- 
* * 
on 
j 
4 
* 


2 


- 
"# ; 
YEAH 
. 1 


111 


8. 


WR 
WO 


WWW 
Vw 
I 


#7 


\\\ 


\ ' 
\ vn > 
een 
e 


1 
1 


„7 


3 705 
* n . 
Uh ( d 7 

0419941) 

7% 
777770 7770 7 

ANN 1 


— 
— 


— 


— 
hn = 


722 
559 


— 
— 


— 
—, 


> 


"7, 
/ 


7 


— 


9 1 
HOMO 


1141 


/ 
7 


7 

A 

, 

74 7", v5 

77 

n 
e 

4% 445 54 


5, 


2 22 


«Fol. d. Z Ar. 


. 


7 
5 


7 | 


"STE 


"a . 
* 
n 


Wee 
' WIJJ 
3 


Nes 


N JJ 
N \ Wy 
e Bd * 

N * N W 


* 


W . 


„ „„ 


K * 
. 
7 » » 
« * 1 N > 
A 9 © 


„ 
WE, . 


1 
A 


> 


: 


3 
"Lid 2 


© * » 
—2«“Bmß 
„ 4 


: . 1 * — - , 77 
ITT | ! SE KC - ,; "#97 
928 1 N * 9 4 N 
| 7% , 
WH WHEN 


£157 


7 \ \ A l = 
COAT s 7 
, N 44 
, , l, 
or . e,, ee. 
* [4 of / 


- 
— - 7 
# „ - 
4 4, 
14 
5 7 


4 , ” 
4 1 LOH ES _- "7, — 


"I" Io _ 
Pl — of #8, 4 


2 88 


. 


- 
75 


if 


' oY 


1 
2 
* 
** 
, 
+ , 
160 
8 
H 
WV 
Y 
— 
% 
23 
8 2 


— — —ä— — 


— — 


ect. II. Explanation of the EtcyTEEnNTH PLATE, 

Maſk or Eye-ſwath, as in Tab. XVIII. Fig. 16. taken from SoLinGen, and de- 
ſcribed more particularly in the Explanation of the following Table. This 
Method is alſo recommended by Bar TIschlus in his Ophibalmodulcia, pag. 1 5, 
16 and 17. Bur, leſt Infants ſhould- look ſtrait through the Aperture with ouly 
one Eye, and ſquint in the mean time with the other, it will be beſt to bind up 
one Eye till the other is rectified, and then to correct the other in the ſame Man- 


ner; which is ſeldom practicable, through the Umulineſs of Intants, and other 


Impediments. 


An EXPLANATION of the E16HTEENTH PLATE. 


Fig. 1. Denotes an Unguis a on the Eye, with the Method of paſſing a Needle 
and Thread under it 55, for its Removal. | | | 

Fig. 2. Repreſents another Unguis, or Pterygium a a, with a Thread tied round 
it 46, and at their Exrremitics tied in the Knot c, to form a Loop for extend- 
ing and elevating the ſame : But that the Thread may not ſlide upon the Film, 
it is firſt tied with the double Knot a. 2 

Pig. 3. Repreſents a Hook uſed in ſeparating Films, and other Tubercles, from 
the Eye. EOS | | 


Fig. 4. Denotes a front View of a Staphyloma, or Protuberance of the Cornea, 


which I cured. / 
Fig. 5. Gives a lateral View of the ſame Staphyloma, 


_ 
- 


Fig. 6. Repreſents a front View of another larger and more depending Staphylo- 


ma, which I cured. 4 
Fig. 7. Gives a lateral View of the ſame. 


from Sol Ix W. 8 8 
Fig. 9. A Scalprum, to ſerape or exfoliate carious Bones in the Fiftula latrymalis, 
from PLATNERUs's Diſſertation De Fi lacy. | | | 
Fig. 10. Repreſents Mzzxrzn's Inſtrument for perforating the Cornea in an 
Hypopyon AA the Handie;”B the Scalpel, or rather the Point of a (ouble- 
edged Scalpel, having a Button or Protuberance at its Baſis, to prevent the 
Point from entering too deep into. the Eye: C the Screw by which the Cap- 
ſula or Cale, Fig. 11. is faſtened on. 9s 
Fig. 12. Denotes a large Needle whach may ſerve to make Setons; but is here 
deſigned to perforate the Corned" if you ſecure it from entering oo deep, by 
involving ic in a Slip of Plaſter up to A. | 
Fig. 13. Repreſents an Inſtrument deſigned to perforate the Cornea in an Hypo- 


on. A denotes the Handie, B the criangular Point a little crooked, almoſt 


like the preceding Needle ; hi h ſh--uld, like that, be involved in a Slip of 
Plaſter up to the Point, to prevent its entering too far beyond the Cornea. 
Fig. 14. The Letters AB dcnote a ſcirrnou Eye, enlarged to the Size of an 


Hen's Egg, upon which is a blackith Tubercle, like a Gra marked C ;. . 


and D denoc-s the vitiated Pupil and Cornea. E the lower Eye-lid depreſſed, 
by the Tumor.. | | 
| Pig. 15. 


Fig. 8. Is a leſſer Staphyloma, marked aa, with a double Thread paſſed under it, 
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Fig, 15. Denotes a larger Fungus of the left Eye, weighing half a Pound, 
which, with the preceding, I extirpated and cured in 1721, the particular Na+ 
ture and Treatment of which T ſhall deſcribe in my Cbirurgical Obſervations, 
which I intend ſhortly to publiſh. oo 
Fig. 16. Repreſents a Bandage to cure the Diſorder of Squinting in Children, 
IL. AA. two concave Plates of Silver, Ivory, or Ebony, perforated in the 
Middle: L. CC the Bandage by which they are fixed to the Eyes. Chil- 
dren are, by this Method, practiſed to direct their Eyes ſtrait forward through 
the Apertures, and thereby acquire a regular Habit. 


— 


—— 
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The END of the FIRST VoLums®. 
Pas ata. 7 b, © 8" | 


